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460 IAC 1-1-1 Purpose
Authority: IC 12-8-8-4; 1C 12-9-2-3
Affected: 1C 12-10-12-33; IC 12-10-12-34; IC 12-15

Sec. 1. The purpose of the hedth facility preadmission
screening programisto determinewhether thereare commu-
nity services available for individuals who need assistance
withthetasksof daily living that would be more appropriate
than carein ahedth facility and, if so, to deny permissionto
enter a hedth facility unless the individual is willing to
forego digibility for certain Medicaid reimbursement for a
period of time beginning from the date of admission as
specified in IC 12-10-12-33 and I1C 12-10-12-34. (Division
of Disability, Aging, and Rehabilitative Services, 4601AC 1-
1-1; filed Jul 25, 1985, 3:39 p.m.: 8 IR 1984; filed Aug 7,
1995, 10:00a.m.: 181R3383; readoptedfiled Nov 14, 2001,
4:45 p.m.: 25 IR 1270) NOTE: Trandferred from the
department on aging and community services (450 |AC 1-1-
1) to the division of aging and rehabilitative services (460
IAC 1-1-1) by P.L.41-1987, SECTION 23, effective July 1,
1987.

460 |AC 1-1-2 Definitions
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-8-6-1; IC 12-10-1-1; IC 12-10-1-4; IC 12-10-
12; IC 12-14; I1C 12-15-2; IC 16-28-2

Sec. 2. (@) The definitions in this section apply
throughout thisrule.

(b) “ Applicant” meansan individual who hasdirectly,
or through a responsible party, made application to
participate in the nursing home prescreening program
under |C 12-10-12 in order to determine the appropriate-
ness of theindividual’ s placement in a health facility.

(c) “Admission to a health facility” means as soon as
an individua is physically present in a health facility
unless the admittance is designee-approved. A person
approved by a designee is considered admitted twenty-
four (24) hours after entering the facility.

(d) “Bureau” refers to the bureau of aging and in-home
sarvices established within thedivison under IC 12-10-1-1.

(e) “DDARS’ or “division” refers to the Indiana
division of disability, aging, and rehabilitative services.

(f) “Designee” means an individual appointed by the
prescreening agency, who may authorize temporary
admittance to a health facility, under IC 12-10-12-28
through IC 12-10-12-31.
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(9) “Equivalent degree” means abachelor’s degree or
a master’s degree, which meets the following require-
ments:

(1) The degreeisin the same field of study as those

listed in section 10(c)(1) of thisrule.

(2) The degree requires courses comparable to the

courses required for the degrees listed in section

10(c)(1) of thisrule.

(3) The degree has a different title than the degree

listed in section 10(c)(1) of thisrule.

(h) “Health facility” means a facility licensed by the
state department of health under IC 16-28-2, whether
Medicare or Medicaid certified or not, that:

(1) provides comprehensive:

(A) nursing care;

(B) room;

(C) food;

(D) laundry;

(E) administration of medications;
(F) specia diets; and

(G) treatments; and

(2) may providerehabilitativeand restorativetherapies

under the order of an attending physician.

The term, for purposes of this rule, does not include
intermediate care facilities for the mentaly retarded
(ICF/MR) or facilities licensed for residential care.

(i) “Level I: Identification Evaluation Screen” refersto
ascreeningtool designed to ascertain whether anindivid-
ual has or is suspected of having a condition of mental
illness (MI) and/or mental retardation /developmental
disability (MR/DD).

(1) “Medicaid or medical assistance” means payment
for part or al of the cost of medical or remedial services
furnished on behalf of eligible needy individuals as
defined in IC 12-15-2.

(k) “Medicaid waiver” refers to specific provisions
concerning home and community based services as
specified under 42 U.S.C. 1396n, which have been
approved by the Secretary of the federal Department of
Health and Human Services, for implementation in
Indiana.

() “Office” means the office of Medicaid policy and
planning established under IC 12-8-6-1.

(m) “PAS process’ means the process specified in
section 4 of thisrule.

(n) “PASteam” meansthe screening teamunder | C 12-
10-12-14.

(o) “Preadmission screening”, “prescreening”’, and
“screening program” mean the screening process under
IC 12-10-12.

(p) “Prescreening agency” or “PAS agency” meansan
area agency on aging designated by the bureau under 1C
12-10-1-4(18).

DISABILITY, AGING, AND REHABILITATIVE SERVICES 120

(9) “Responsibleparty” meansanindividual chosenby
an applicant or, if the applicant is a minor or has been
adjudicated incompetent, a parent or guardian of an
applicant who assists in the process of making applica-
tion for prescreening under this rule. (Division of Dis-
ability, Aging, and Rehabilitative Services; 460 |AC 1-1-
2; filed Jul 25, 1985, 3:39 p.m.: 8 IR 1984; filed Aug 7,
1995, 10:00 a.m.: 18 IR 3386; readopted filed Nov 14,
2001, 4:45 p.m.: 25 IR 1270) NOTE: Transferred from
the department on aging and community services (450
IAC 1-1-2) to the division of aging and rehabilitative
services (460 |AC 1-1-2) by P.L..41-1987, SECTION 23,
effective July 1, 1987.

460 |AC 1-1-3 Exemption
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-10-12; IC 12-13-5; IC 12-14

Sec. 3. The prescreening program under 1C 12-10-12
appliesto all persons applying for admission to a health
facility, except that all persons admitted to a health
facility prior to implementation of this section on April
30, 1983, are exempted from the prescreening require-
ment as set out in IC 12-10-12. (Division of Disability,
Aging, and Rehabilitative Services; 460 IAC 1-1-3; filed
Jul 25, 1985, 3:39 p.m.: 8 IR 1985; filed Aug 7, 1995,
10:00 a.m.: 18 IR 3387; readopted filed Nov 14, 2001,
4:45 p.m.: 25 IR 1271) NOTE: Transferred from the
department on aging and community services (450 |AC
1-1-3) tothedivision of aging and rehabilitative services
(4601AC 1-1-3) by P.L.41-1987, SECTION 23, effective
July 1, 1987.

460 IAC 1-1-4 PASprocess
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-10-12; IC 12-13-5; IC 12-14

Sec. 4. (a) The PAS process shall be completed for
each individual who has agreed to participateinthe PAS
program.

(b) The PAS process shall consist of the following:

(1) A complete PAS assessment, including thefollow-

ing:

(A) The applicant’s medical condition and related
service needs.

(B) The applicant’s psychosocial status and related
service needs.

(C) Theapplicant’ sdegree of functional impairment
and related service needs.

(D) The availability of community services (formal
and informal) that are sufficient and appropriate to
meet the identified service needs outside of, as
opposed to within, a health facility.
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(2) A screening team recommendation, based upon the
complete assessment, as to the appropriateness of
health facility placement.

(3) A final determination by the office, based upon the

screening team recommendation, asto the appropriate-

ness of health facility placement.

() The PAS process must be completed prior to
admission to a health facility, within twenty-five (25)
days from the effective date of the PAS application,
except in situations involving designee authorization for
temporary admission to a health facility. However, for a
nonresident, the PAS process must be completed and the
findings reported within ten (10) days. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
1-1-4; filed Jul 25, 1985, 3:39 p.m.: 8 1R 1985; filed Aug
7,1995, 10:00a.m.: 181R3387; readopted filed Nov 14,
2001, 4:45 p.m.: 25 R 1271) NOTE: Transferred from
the department on aging and community services (450
IAC 1-1-4) to the division of aging and rehabilitative
services (460 |1AC 1-1-4) by P.L.41-1987, SECTION 23,
effective July 1, 1987.

460 1AC 1-1-5 Application
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: |1C 12-10-12-7; |C 12-10-12-27.1; 1C 16-28-2

Sec. 5. (8) Theindividual requesting care in a health
facility or theindividual’ sresponsible party shall fill out
and sign an application for the prescreening program
prior to admission to ahealth facility under 1C 12-10-12-
7. The application is considered to be completed when it
is filled out, signed, and given to a representative of a
health facility, the designee, or a member of the
prescreening team.

(b) The applicant shall, as part of the application
process, state the name, address, and telephone number
of the physician that he or she requests to serve on the
screening team.

(c) The effective date of the application for
prescreening is the date on which the prescribed formis
signed by the applicant.

(d) A personinaresidentia living arrangement whois
at risk of institutionalization or who could benefit from
home-based care may make arequest to the PAS agency
in the county in which the applicant resides under 1C 12-
10-12 prior to application for admission to a health
facility to determineif home-based servicesare available
and appropriate. The application will be made to the
prescreening agency serving the area in which the
applicant resides.

(e) Anindividual who is aresident of a health facility
may request to be screened, as part of a discharge plan-
ning process, to determine what services are available to
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help theindividual live outside of the health facility. The
application will be made to the prescreening agency
serving the areain which the health facility is located.

(f) Requirementsfor aperson residing in another state
requesting admission to a health facility in Indiana shall
be asfollows:

(1) The person must participate in the prescreening
program under 1C 12-10-12-27.1.
(2) An application for the prescreening program by a
person residing in another state shall be made to the
prescreening agency serving the county in which the
health facility is located, and the availability of com-
munity services shall be based on servicesavailablein
the areain which the health facility islocated. Deter-
mination is to be rendered within ten (10) days of
receipt of the required documents.

(g9) The screening under IC 12-10-12 shall not be
required:

(1) for aperson admitted to a health facility following
direct discharge from another health facility licensed
under |C 16-28-2;
(2) for a person readmitted to a health facility from a
hospital after discharge directly from a health facility
to the hospital, if his or her placement in a heath
facility wasfound to be appropriate under |C 12-10-12
or if he or shewas admitted to a health facility prior to
April 30, 1983;
(3) for transfer from one (1) nursing facility level of
servicesto another nursing facility level of servicesin
the same health facility or in another health facility;
(4) for a person admitted to an intermediate care
facility for the mentally retarded or afacility licensed
for residential care; or
(5) for an individual who transfers from a continuing
careretirement community bed to the bed of acompre-
hensive care facility licensed under 1C 16-28-2 that
serves only residents of that retirement community for
arecuperative stay not to exceed five (5) days, but if
the individual remains longer than five (5) days, the
individual must apply for screening no later than the
fifth day.

(h) Authorization for admission under IC 12-10-12-31
may be granted by the designee when a medical emer-
gency existsin that carein the health facility is required
within seventy-two (72) hours of the request for admis-
sion and the attending physician certifies the need for
emergency admission to the prescreening agency follow-
ing the procedures established by the division. An
emergency admission shall only begranted for admission
from a noninstitutional living arrangement or an emer-
gency room of an in-state hospital.

(i) For individuals who have undergone the screening
process and have been determined to be ineligible for
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placement in a health facility, that individual shall not
apply for participation in further screening for a mini-
mum of one (1) year unlessthe medical condition or the
support system of theindividual issignificantly changed
to the degree that the attending physician believes anew
screening process is medically necessary. The attending
physician may certify the need for such additional
screeningtothe prescreening agency. Thescreeningteam
will make the final decision on the need for another
screening based on the attending physician’s certifica
tion. The screening shall be conducted in accordance
with IC 12-10-12. The effective date of the application
for additional screening shall bethe date of the screening
team’ sfinal decision on the need for another screening.

(j) For persons not admitted to a health facility, the
determination under IC 12-10-12-20 that placement in a
health facility is appropriate shall be valid for a period
not to exceed ninety (90) days from the date of issuance
by the office. If the person has not been admitted to a
health facility ninety (90) days after the issuance of the
determination, theindividual must apply for PAS screen-
ing again, and must haveaphysician’ scertification of the
need for additional screening.

(k) Anindividual who was not notified of the require-
ment for prescreening and whoisin ahealth facility may
be prescreened after receiving notification of therequire-
ment. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 1-1-5; filed Jul 25, 1985, 3:39 p.m.: 8
IR 1985; filed Aug 7, 1995, 10:00 a.m.: 18 IR 3388;
readopted filed Nov 14, 2001, 4:45 p.m.: 25 IR 1272)
NOTE: Transferred from the department on aging and
community services (450 1AC 1-1-5) to the division of
aging and rehabilitative services (460 IAC 1-1-5) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 IAC 1-1-6 Agency cooper ation
Authority: |C 12-8-8-4; IC 12-9-2-3
Affected: |C 12-10-12; IC 12-13-5; IC 12-14

Sec. 6. (a) The county offices of family and children,
the Indiana division of mental health, the bureau of
developmental disahilities, the office, the division, the
prescreening agencies, and al hedth facilities shall
cooperate in the operation of the screening program and
shall share such information concerning the applicant as
requested by each other, except to the extent that the
information is otherwise protected under state or federal
law.

(b) The division shall prescribe the forms and proce-
dures and establish the policy to be followed in the
implementation of the nursing home prescreening
program. The appointed area agencies on aging shall be
designated by the division as the prescreening agencies
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to carry out the duties as outlined in this rule. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 1-1-6; filed Jul 25, 1985, 3:39 p.m.: 8 IR1987; filed
Aug 7, 1995, 10:00 a.m.; 18 IR 3389; readopted filed
Nov 14, 2001, 4:45 p.m.: 25 IR 1273) NOTE: Trans-
ferred from the department on aging and community
services (450 IAC 1-1-6) to the division of aging and
rehabilitative services (460 |1AC 1-1-6) by P.L.41-1987,
SECTION 23, effective July 1, 1987.

460 |AC 1-1-7 Prescreening agency; duties
Authority: IC 12-8-8-4; 1C 12-9-2-3
Affected: |C 12-10-12; IC 12-13-5; IC 12-14

Sec. 7. Theprescreening agency shall dothefollowing:
(1) Seek cooperation from other public and private
agencies in the community which offer servicesto the
disabled and elderly.

(2) Provide information and education to the general
public regarding availability of the screening program.
(3) Accept prescreening referrals from individuals,
families, human service professionals, and health
facility personnel.

(4) Assesshealth and social needsof referred individu-
as and identification of services needed to maintain
these personsin the least restrictive environment.

(5) Identify available noninstitutional servicesto meet
the care needs of individuals referred.

(6) Compute the cost effectiveness of noninstitutional
versus health facility services.

(7) Upon receipt of a completed application, immedi-
ately schedule the prescreening activities to be com-
pleted within the time designated at IC 12-10-12-28
through IC 12-10-12-31 or within twenty-five (25)
days for persons making application under IC 12-10-
12-7.

(8) Determine the composition of the PAS teams
provided for under |C 12-10-12-14. The division may
requirethe PAS agency to seek approval of PASteam
members from the division.

(9) Make appointments and fill vacancies on the PAS
team and appoint designees under 1C 12-10-12-27.
(10) Appoint to the PAS team at the time of each
prescreening, the applicant’ s physician as required in
IC 12-1-12-14(b) [IC 12-1 was repealed by P.L.2-
1992, SECTION 897, effective February 14, 1992.] . In
the event that the applicant is unable to specify an
attending physician, the prescreening agency may
assist to locate a physician who shall be named as a
member of the screening team with the approval of the
applicant.

(11) Notify each appointee of his or her selection, in
writing.
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(12) Retain a signed copy of the prescribed notifica-
tion, application form, and supporting documentation
for aperiod of three (3) years.
(13) Prepare reports as required by the division.
(14) Report tothe prosecuting attorney of thecounty in
which the violation occurred the failure of the health
facility to notify the individual that he or she must be
prescreened prior to admission to the health facility or
the failure of the health facility to deliver the signed
copy of the notification to the prescreening agency
serving the county in which the applicant resides.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-1-7; filed Jul 25, 1985, 3:39 p.m.: 8IR
1987; filed Aug 7, 1995, 10:00 a.m.: 18 IR 3389;
readopted filed Nov 14, 2001, 4:45 p.m.: 25 IR 1273)
NOTE: Transferred from the department on aging and
community services (450 1AC 1-1-7) to the division of
aging and rehabilitative services (460 IAC 1-1-7) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 |AC 1-1-8 Health facility; duties
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-10-12; IC 12-13-5; IC 12-14

Sec. 8. (@) When an individual applies to a health
facility for admission, the health facility shall notify the
applicant:

(1) that he or she must apply to the prescreening

agency for participation in the prescreening program;

(2) that the preadmission screening program consists

of an assessment of the applicant’s need for carein a

health facility made by ateam of individuals familiar

with the needs of persons seeking admission; and

(3) the penalty that the individual will incur under IC

12-10-12-33 and IC 12-10-12-34 if he or she does not

comply with the prescreening program.

(b) The notification shall be in writing on forms
prescribed by the division and shall contain the informa-
tionset out in1C 12-10-12-10(a) and I C 12-10-12-10(b).

(c) The applicant must be given one (1) signed copy
acknowledging that he or she has received the notice and
the date that the notice was received. The health facility
that the individual has entered shall keep one (1) signed
copy on file for one (1) year from the date of signature
or, if theindividual isadmitted to the health facility, from
the date of admission, whichever islater. One (1) signed
copy must be forwarded to the prescreening agency
within five (5) working days from the date of signature
or, if theindividual isadmitted to the health facility, from
the date of admission, whichever islater.

(d) It is the responsibility of the health facility to
provide verification that:

(2) the application for prescreening was made prior to
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admission;

(2) an individual admitted prior to the prescreening

determination under IC 12-10-12-20 had designee

authorization for admission required under IC 12-10-

12-27; and

(3) the copy of the application and other designated

documentation were forwarded to the prescreening

agency within five (5) working days from the date of
designee authorization.

(e) The health facility shall promptly provide to the
screening team an estimate of the cost of al servicesthat
the individual is anticipated to require in the health
facility. The estimate will be at the cost charged to
private payors. (Division of Disability, Aging, and
Rehabilitative Services;, 460 IAC 1-1-8; filed Jul 25,
1985, 3:39 p.m.: 8 IR 1988; filed Aug 7, 1995, 10:00
a.m.: 18 IR 3390; readopted filed Nov 14, 2001, 4:45
p.m.: 25 IR 1274) NOTE: Transferred from the depart-
ment on aging and community services (450 IAC 1-1-8)
to the division of aging and rehabilitative services (460
IAC 1-1-8) by P.L.41-1987, SECTION 23, effective July
1, 1987.

460 IAC 1-1-9 Applicant’s physician or physician
member of PASteam; duties
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-10-12; IC 12-13-5; IC 12-14

Sec. 9. Theapplicant’ s physician or physician member
of the screening team shall promptly supply all medical
information on the applicant that isnecessary to complete
the assessment and make the findings required by 1C 12-
10-12-17 and IC 12-10-12-28 through IC 12-10-12-31.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-1-9; filed Jul 25, 1985, 3:39 p.m.: 8 IR
1988; filed Aug 7, 1995, 10:00 am.. 18 IR 3391,
readopted filed Nov 14, 2001, 4:45 p.m.: 25 IR 1274)
NOTE: Transferred from the department on aging and
community services (450 1AC 1-1-9) to the division of
aging and rehabilitative services (460 IAC 1-1-9) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 |AC 1-1-10 PASteam; duties
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: IC 12-10-12-16; IC 12-10-12-18; IC 12-13-5; IC 12-14

Sec. 10. (&) The PAS team shall conduct the
preadmission assessment pursuant to the policies and
procedures prescribed by the division.

(b) The preadmission assessment shall be conducted by
the use of the assessment forms developed or approved
by the division and shall include the following elements:

(2) Client demographic information.
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(2) Present medical condition of client.

(3) Present psychosocia status of client.

(4) Assessment of functional capacity of client.

(5) Present formal or informal servicesbeing provided

to the client.

(6) Present unmet needs of client.

(7) Forma and informal services that are presently

available but are not being provided to the client.

(8) Observations of the PAS team during the on-site

visit.

(9) Persons consulted during the screening process.

(20) Client’s preference for care.

(11) A preliminary care plan.

(c) Each PAS team member, other than the physician
member, shall have one (1) of the following:

(1) A bachelor’s degree in social work, psychology,

gerontology, sociology, counseling, nursing, or an

equivalent degree.

(2) A license as a registered nurse or a bachelor’'s

degreein any field and a minimum of two (2) years of

direct service experience with the elderly or persons
with disabilities, which includes activities such as the
following:

(A) Assessment.

(B) Plan devel opment.

(C) Implementation.

(D) Monitoring.

A master’s degreein arelated field may substitute for

the required experience.

(d) An individual who meet the educational require-
ment and a minimum of one (1) year of the required
experience may qualify provisionally as a PAS team
member. Inorder for any individual to qualify provision-
ally as a PAS team member, the PAS agency shall have
in place awritten plan, approved by the division, outlin-
ing the manner in which the individual shall achieve the
experience needed to become a PAS team member. The
written plan shall include the following:

(1) A specific proposal of how the remaining amount

of the deficient experience will be satisfied within a

time period equal to the amount of remaining experi-

ence needed, but not to exceed twelve (12) months.

(2) Arrangements for the provisional PAS team mem-

ber to meet, at least biweekly, with a supervisor or an

individual who meets the qudifications in section

10(c) of thisrule, to discussthe provisional PAS team

member’s care plans.

(3) A statement asserting that the provisiona PAS

team member’s care plans will be reviewed and ap-

proved by the supervisor or an individual who meets

the qualifications in section 10(c) of thisrule.
Provisional PAS team member certification shall be
withdrawn by thedivisionif theterms of thewritten plan
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are not met at least twelve (12) months from the date of
provisional certification.

(e) Designees shall meet the criteriain subsection (c).

(f) After the assessment is completed, the PAS team
shall find whether the placement of the individual in a
health facility is appropriate, utilizing the guidelines set
forth in section 12(c) and 12(d) of thisrule.

(9) Thevote of the PASteam shall be conducted at the
time and place as set by the member of the screening
team who represents the prescreening agency. The vote
may either be made by a signature at the time of individ-
ual contact, based on a review of all necessary data, or
the vote may be conducted by tel ephone. The vote of the
physician team member will be made by completion of
and signature on the prescribed form. The assessment of
the appointee of the prescreening agency, together with
the assessments of any other team member who desires
to comment, shall be submitted to the office for the
prescreening determination designated under 1C 12-10-
12-18. All screening forms, narrative reports, and other
pertinent applicant data shall be submitted to the office
with the findings of the PAS team.

(h) If the PAS team finds that placement in a health
facility should be denied, then it shall:

(1) list the reason(s) for denidl;

(2) list the community services available to the appli-

cant that would be more appropriate than care in a

hedlth facility;

(3) detail the cost of those community services, regard-

less of the source of payment;

(4) detail the cost of placement in a health facility

(which shall include the cost of all services, including

those costs in addition to per diem that the applicant

will require), regardless of the source of payment;

(5) discuss the alternative service plan with the appli-

cant after completion of the assessment;

(6) submit the findings in writing to the office; and

(7) make appropriate referral for case management

servicesif the services are available.

(i) The member of the PAS team who is appointed as
therepresentative of the prescreening agency shall obtain
theinformation for, and prepare the assessment required
by IC 12-10-12-16. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 1-1-10; filed Jul 25,
1985, 3:39 p.m.: 8 IR 1988; filed Aug 7, 1995, 10:00
am.: 18 IR 3391; readopted filed Nov 14, 2001, 4:45
p.m.: 25 IR 1274) NOTE: Transferred from the depart-
ment on aging and community services (450 |AC 1-1-10)
to the division of aging and rehabilitative services (460
IAC 1-1-10) by P.L.41-1987, SECTION 23, effective July
1, 1987.

460 |AC 1-1-11 Designee; duties
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Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-10-12; IC 12-13-5; IC 12-14

Sec. 11. (a) It is the duty of the designee to gather
sufficient information to make a decision whether an
applicant qualifies for temporary admittance to a health
facility under IC 12-10-12-28 through |C 12-10-12-31.

(b) Thedesignee shall submit adecisioninwritingand
supporting documentation regarding the allowance or
disallowance of placement in a health facility under 1IC
12-10-12-28 through I C 12-10-12-31 to the following:

(1) The prescreening agency.

(2) The applicant.

(3) The relevant health facility.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-1-11; filed Jul 25, 1985, 3:39p.m.: 8IR
1989; filed Aug 7, 1995, 10:00 am.: 18 IR 3392,
readopted filed Nov 14, 2001, 4:45 p.m.: 25 IR 1275)
NOTE: Transferred from the department on aging and
community services (450 IAC 1-1-11) to the division of
aging and rehabilitative services (460 IAC 1-1-11) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 | AC 1-1-12 Office of Medicaid policy and plan-
ning; duties
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-10-12-20; IC 12-13-5; IC 12-14

Sec. 12. (a) Thefinal preadmission screening determi-
nation under 1C 12-10-12-20(b) shall be rendered by the
office within three (3) working days of receipt of the
prescreening documentation and recommendation.

(b) The office shall notify:

(2) the applicant;

(2) the prescreening agency; and

(3) the health facility;
in writing of the prescreening determination, including
data on alternative community services as identified in
the recommendation of the prescreening team.

(c) A final determination that the personisappropriate
for nursing facility care shall be rendered when the
person’s condition meets the nursing facility level of
services as set forth in 405 IAC 1-3-1 through 405 IAC
1-3-3 and:

(1) aternative community servicesarenot sufficient to

meet the needs of the person;

(2) appropriate and beneficial alternative community

services that have been identified are not immediately

accessible by the person due to the lack of servicesin
the county or awaiting list for needed servicesin the
county; or

(3) appropriate and beneficial aternative community

services that have been identified are immediately

460 IAC 1-1-14

accessible, regardiess of whether the cost of such

servicesis greater than the cost of nursing home care.

(d) When the criteriain subsection (c) are not met, a
final determination that the person is inappropriate for
nursing facility care shall be rendered.

(e) The office shall retain arecord of each determina
tion that is a disapproval of admission or awaiver of a
requirement in this rule for at least three (3) years.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-1-12; filed Jul 25, 1985, 3:39p.m.: 8IR
1989; filed Aug 7, 1995, 10:00 am.: 18 IR 3392;
readopted filed Nov 14, 2001, 4:45 p.m.: 25 IR 1276)
NOTE: Transferred from the department on aging and
community services (450 IAC 1-1-12) to the division of
aging and rehabilitative services (460 IAC 1-1-12) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 IAC 1-1-13Individual compliance with PAS

program
Authority: 1C 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-10-12-33; IC 12-10-12-34; |C 12-135; IC 1214

Sec. 13. (a) Itistheresponsibility of each prescreening
agency to monitor individual compliance with the PAS
programand report to the of fice. Itistheresponsibility of
the officeto impose the PAS penalty under IC 12-10-12-
33 and IC 12-10-12-34 if there is noncompliance.

(b) Whenever an individua requests Medicaid pay-
ment of per diem for care in a health facility, the office
must verify that individual’s PAS status. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
1-1-13; filed Jul 25, 1985, 3:39 p.m.: 8 IR 1990; filed
Aug 7, 1995, 10:00 a.m.: 18 IR 3393; readopted filed
Nov 14, 2001, 4:45 p.m.: 25 IR 1276) NOTE: Trans-
ferred from the department on aging and community
services (450 1AC 1-1-13) to the division of aging and
rehabilitative services (460 1AC 1-1-13) by P.L..41-1987,
SECTION 23, effective July 1, 1987.

460 IAC 1-1-14 Penalties
Authority: 1C 12-8-8-4; IC 12-9-2-3
Affected: |1C 12-10-12; IC 12-13-5; |C 12-14

Sec. 14. (a) A person admitted to a health facility will
not incur the penalties set out in IC 12-10-12-33 and IC
12-10-12-34 if authorization for admission from the
prescreening agency under 1C 12-10-12-28 through IC
12-10-12-31 or approval for admission under IC 12-10-
12-20 has been rendered.

(b) A person admitted to a health facility on designee
authorization under 1C 12-10-12-28 through 1C 12-10-
12-31 will not incur the penalties set out in IC 12-10-12-
33 and IC 12-10-12-34 if, regardless of when the deter-
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mination is made;

(1) placement inthe health facility is determined to be

appropriate under |1C 12-10-12-20; or

(2) theindividual isdischarged fromthe health facility

within fourteen (14) days after receipt of the decision

that placement in the health facility isdetermined to be
inappropriate.

(c) The penalty under 1C 12-10-12-34 shall continue
only until the person receives a determination that
placement inahealthfacility certified asaskilled nursing
facility is appropriate, but in no case will last more than
one (1) year from the date of admission. The time of the
penalty will becomputed to includethe period authorized
under 1C 12-10-12-28 through IC 12-10-12-31 except
that the penalty will not be imposed for the designee
authorized time.

(d) A person who refuses to be screened by the PAS
team shall incur the penalty set out in 1C 12-10-12-33 or
IC 12-10-12-34.

(e) However, a person who was not notified of the
preadmission screening requirement will incur no pen-
alty, unless the individual refuses to be screened after
notification or isfound to be inappropriate for services,
in which case the individual would incur the penalty
beginning with the date of notification that preadmission
screening is required.

(f) The penalty set out in IC 12-10-12-33 and IC 12-
10-12-34 shall not be levied against an individual who:

(1) is eigible for and requires home and community

based services approved by the Secretary of thefederal

Department of Health and Human Services under 42

U.S.C. 1396n; and

(2) chooses to go into a health facility.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 1-1-14; filed Jul 25,1985, 3:39p.m.: 8IR
1990; errata, 8 IR 2041; filed Aug 7, 1995, 10:00 a.m.
18 1R 3393; readopted filed Nov 14, 2001, 4:45 p.m.: 25
IR 1276) NOTE: Transferred from the department on
aging and community services (450 IAC 1-1-14) to the
division of aging and rehabilitative services (460 | AC 1-
1-14) by P.L.41-1987, SECTION 23, effective July 1,
1987.

460 |AC 1-1-15 Waiver of sanctions
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-10-12-23; IC 12-13-5; IC 12-14

Sec. 15. (a) Application for awaiver under IC 12-10-
12-23 of the prescreening sanction may be made to the
office. Thewaiver may be granted if, after investigation,
itisfoundthat the conditionsunder 1C 12-10-12-23 were
met and if the health facility and hospital when necessary
cooperated in the prescreening process promptly. The
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office shall confer with the prescreening agency to
ascertain whether the conditions established in this
subsection and IC 12-10-12-23 were met. The office
shall maintain written documentation on the waiver
decision for a period of not less than three (3) years.

(b) The office shall provide a copy of the findings
under 1C 12-10-12-23 to the following:

(1) Thedivision.

(2) The prescreening agency.

(3) The applicant.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-1-15; filed Jul 25, 1985, 3:39p.m.: 8IR
1990; filed Aug 7, 1995, 10:00 a.m.: 18 IR 3394,
readopted filed Nov 14, 2001, 4:45 p.m.: 25 IR 1277)
NOTE: Transferred from the department on aging and
community services (450 IAC 1-1-15) to the division of
aging and rehabilitative services (460 IAC 1-1-15) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 IAC 1-1-16 Appeals
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: [1C 12-10-12; IC 12-13-5; IC 12-14

Sec. 16. (a) An applicant aggrieved by afinal determi-
nation of the office or the divison may appea that
determination to the family and social services adminis-
tration, hearings and appeals office.

(b) Therequest for afair hearing must be submitted in
writing and signed by the applicant. Thisrequest must be
received inthefamily and socia services administration,
hearings and appeal s office within thirty (30) days of the
action being appealed. This thirty (30) day period is
measured from the date of the applicant’s receipt of the
PAS decision being appeal ed.

(c) The office shall provide a copy of the appeal
decision to the following:

(1) Thedivision.

(2) The prescreening agency.

(3) The applicant.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-1-16; filed Jul 25,1985, 3:39p.m.: 8IR
1990; filed Aug 7, 1995, 10:00 a.m.: 18 IR 3394,
readopted filed Nov 14, 2001, 4:45 p.m.; 25 IR 1277)
NOTE: Transferred from the department on aging and
community services (450 IAC 1-1-16) to the division of
aging and rehabilitative services (460 IAC 1-1-16) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

Rule 2. Adult Protective Services

460 IAC 1-2-1 Purpose

460 IAC 1-2-2  Définitions
4601AC 1-2-3  Agency cooperation
460 IAC 1-2-4  Division'sduties
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460 IAC1-2-5  Adult protective services unit’s duties

4601AC1-2-6  Coordinator’s qudifications

460 1AC 1-2-7  Complaints regarding residents of health
facilities

460 IAC 1-2-8 Indiana state department of health; duties

460 IAC1-2-9  Maintenance of records

460 IAC 1-2-10 Reporting battery, neglect, or exploitation

460 1AC1-2-11 Rights of the alleged endangered adult

460 IAC 1-2-12  Appedl rights of the allegedly endangered

adult

460 1AC 1-2-1 Purpose
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: |C 12-10-3; IC 35-42-2-1; IC 35-46-1-13

Sec. 1. The purpose of the adult protective services
program is to provide a legal basis for intervention to
protect endangered adults within the state of Indiana by
receiving reports regarding adults who may be endan-
gered, investigating thosereportsand providing acoordi-
nated and proper local response to individual cases as
they are substantiated. Responsibility for investigating
reports of neglect, battery, or exploitation of endangered
adults, as well as for securing the appropriate social,
medical, and legal intervention, shall rest with adult
protective services units, designated by the division of
disability, aging, and rehabilitative services. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
1-2-1; filed Oct 30, 1985, 10:48 am.: 9 IR 478§;
readopted filed Nov 14, 2001, 4:47 p.m.: 25 IR 1278)
NOTE: Transferred from the department on aging and
community services (450 IAC 1-2-1) to the division of
aging and rehabilitative services (460 IAC 1-2-1) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 |AC 1-2-2 Definitions
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-10-3; IC 35-42-2-1; | C 35-46-1-13

Sec. 2. (a) The definitions in this section apply
throughout thisrule.

(b) “APS unit” is the adult protective services unit,
charged with receiving and investigating reports regard-
ing endangered adults, located throughout the state in
areas designated by DDARS.

(c) “Avallable services” means services needed by the
individua to sustain his or her life, liberty, health or
property which can be obtained from a service provider
serving the areain which the endangered adult isliving,
or which could be provided by awilling neighbor, friend,
or relative.

(d) “DDARS’ isthedivision of disability, aging, and
rehabilitative services.

(e) “Emergency” refers to a situation in which the

460 1AC 1-2-3

possibility of immediate physica danger to the adult
exists.

(f) “Endangered adult” means an individual who is
eighteen (18) years of age or older and who:

(1) is incapable by reason of mental illness, mental

retardation, dementia, habitual drunkenness, excessive

use of drugs, or other physical or mental incapacity, of
managing or directing the management of the individ-
ua’s property or providing self-care; and

(2) is harmed or threatened with harm as aresult of:

(A) neglect;

(B) battery; or

(C) exploitation of theindividual’ spersonal services

or property.
The term includes individuals who are endangered as a
consequence of their owninability to carefor themselves
and who would receive little or no help except through
the services of an external intervenor.

(9) “Exploitation of theindividual’s personal services
or property” includes, but is not limited to sexual misuse
aswell astheuse of the endangered adult’ slabor without
pay or exerting unauthorized control over thefinancesor
property of the endangered adult.

(h) “Neglect” means that the endangered adult or the
person who takes care of the endangered adult isunable
or fails to provide adequate food, clothing, shelter or
medical care.

(i) “Substantiated” means that endangerment was
established to the satisfaction of the APS unit as relates
to the definition of an endangered adult.

(i) “Unsubstantiated” means that endangerment of an
individual was not established to the satisfaction of the
APS unit, within the meaning of 1C 12-10-3. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
1-2-2; filed Oct 30, 1985, 10:48 am.: 9 IR 478§;
readopted filed Nov 14, 2001, 4:47 p.m.: 25 IR 1278)
NOTE: Transferred from the department on aging and
community services (450 IAC 1-2-2) to the division of
aging and rehabilitative services (460 IAC 1-2-2) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 IAC 1-2-3 Agency cooper ation
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-10-3; |C 35-42-2-1; |C 35-46-1-13

Sec. 3. All appropriate governmenta agencies shall
cooperate in the implementation of the provisions of 1C
12-10-3 and coordinate servicesto endangered adultsand
shall share suchinformation concerning the all egation of
battery, neglect, exploitation, or endangerment of adults
as requested by each other, except to the extent that the
information is otherwise protected under state or federal
law. (Division of Disability, Aging, and Rehabilitative
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Services; 460 |AC 1-2-3; filed Oct 30, 1985, 10:48 a.m.:
91R478; readopted filed Nov 14, 2001, 4:47 p.m.: 25IR
1278) NOTE: Transferred fromthe department onaging
and community services (450 |AC 1-2-3) to the division
of aging and rehabilitative services (460 IAC 1-2-3) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 |AC 1-2-4 Division'sduties
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-10-3-7; IC 12-10-3-10; IC 35-42-2-1; IC 35-
46-1-13

Sec. 4. DDARS shall do the following:
(1) Provide information and education to the general
public regarding the existence of the adult protective
services law and available services.
(2) Prescribe the forms and procedures to be followed
in the implementation of the program.
(3) Contract with entities, asidentifiedat |C 12-10-3-7,
to perform the duties of adult protective services units.
(4) Provide training and technical assistance in pro-
gram operation and service delivery to the units.
(5) Monitor the program and fiscal activities of the
units.
(6) Receivedl reports of known or suspected neglect,
battery, or exploitation which are communicated in
person, in writing, or by telephone:
(A) establish and operate a statewide toll-free tele-
phone line, answered twenty-four (24) hours a day,
seven (7) days aweek;
(B) document the receipt of al reports, by obtaining
all necessary information as per IC 12-10-3-10;
(C) make a determination and classify the status of
each report upon receipt as either emergency or
nonemergency;
(D) refer all emergency reports received to the
appropriate law enforcement agency immediately,
and notify the appropriate APS unit of thereferral to
the law enforcement agency; and
(E) refer all nonemergency reports received to the
appropriate APS unit within five (5) working days.
(7) Report to the general assembly before February 2
of each year concerning, at a minimum:
(A) the division's activities in the preceding year
under 1C 12-10-3; and
(B) programrecommendationsfor continuing protec-
tion of endangered adults.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-2-4; filed Oct 30, 1985, 10:48 am.: 9
IR 479; readopted filed Nov 14, 2001, 4:47 p.m.: 25 IR
1279) NOTE: Transferred fromthe department on aging
and community services (450 IAC 1-2-4) to the division
of aging and rehabilitative services (460 |AC 1-2-4) by
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P.L.41-1987, SECTION 23, effective July 1, 1987.

460 |AC 1-2-5 Adult protective services unit’s du-
ties
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: |C 12-10-3; |C 35-42-2-1; |C 35-46-1-13

Sec. 5. The APS unit shall assure that the following
activities are carried out:
(1) Secure and maintain a full-time equivalent quali-
fied protective services coordinator, as defined in 460
IAC 1-2-6.
(2) Cooperate with DDARS to provide information
and education to the general public within the desig-
nated area regarding the existence of the adult protec-
tive services law and available services.
(3) Accept al reports of adult battery, neglect and
exploitation from individuals, health care and human
service professionals, ingtitutions, law enforcement
officials, DDARS, and other sources.
(4) Document the receipt of reports on the official
report form developed by DDARS, abtaining all
available and pertinent information.
(5) Conduct an investigation of all reports of battery,
neglect, and exploitation to ascertain the condition and
safety of the allegedly endangered adult:
(A) immediately when the possibility of physical
danger to the adult exists; or
(B) as soon as possible after receipt of a report
(within twenty calendar days).
(6) Fallow procedures for coordination with the Indiana
state department of health as per 1IC 12-10-3-17.
(7) Maintain procedures for appropriate access to and
for safeguarding of the confidentiality of records.
(8) Be familiar with available community resources.
(9) Seek cooperation from other public and private
agencies and individuals in the geographic services
region which offer services as may be needed by
endangered adults.
(10) Cooperate with al the APS unitsin Indiana.
(11) Participate in DDARS-sponsored in-service
training.
(12) After initia investigation, proper notification that
the report is unsubstantiated shall be made to con-
cerned parties, at the discretion of the APS unit.
(13) Report to DDARSonformsprovided by DDARS,
information concerning each report of battery, neglect,
or exploitation received and investigated, within time
framesestablished by DDARS, includingthosereports
made to the state department of health.
(14) Transmit to DDARS all identifying records
concerning unsubstantiated reportsin accordancewith
DDARS policy and procedures.
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(15) In instances of substantiated reports, obtain an
assessment of the endangered adult’s situation and
needs, and coordinate with the appropriate social
services agencies who will develop a service plan for
the provision of protective services (in cooperation
with the endangered adult).
(16) The plan for the provision of protective services
shall be given to the endangered adult in writing, and
shall include:
(A) astatement of the problem;
(B) one (1) or more goal statements,
(C) adescription of the desired state of client func-
tioning;
(D) identification of theappropriateand | east restric-
tive services;
(E) thefreguency and duration of anticipated service
delivery; and
(F) the manner in which the effectiveness of the
services will be monitored and eval uated.
(17) Approve said plan and assure that the available
necessary protective servicesfor the endangered adult
are secured.
(18) Monitor and maintain compl ete documentati on of
the implementation of the protective services plan.
(29) Petition, through the prosecuting attorney’ soffice,
the court having probate jurisdiction in the county of
the adult’s residence, for an order to enjoin interfer-
ence with the delivery of protective services arranged
by the division or unit with the consent of the endan-
gered adult, when such interference is occurring.
(20) Petition the probate court having jurisdiction in
the county in which the endangered adult resides, to
secure a protective order requiring that the adult
receive protective services, only when:
(A) the individual does not consent, or withdraws
consent previously given, tothereceipt of the protec-
tive services; and
(B) the individual is an endangered adult under 1C
12-10-3-2(a); and
(C) the individual, in the opinion of the APS unit,
lacks the capacity to understand the clear conse-
guences of his or her decisions, in accordance with
IC 29-1-18.
A petition for aprotective order does not constitute an
action for guardianship.
(21) When a protective order is required, approve and
submit to the court, a plan for the provision of the
protective services, which includes, at the minimum,
theitemsidentified in subdivision (16) of this section.
(22) Petition the court to modify or terminate a protec-
tive servicesorder, asnecessary, asper |C 12-10-3-25.
(23) Petition the court to hold a hearing on the ques-
tion of continuing jurisdiction, as per IC 12-10-3-26.

460 1AC 1-2-8

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-2-5; filed Oct 30, 1985, 10:48 a.m.: 9
IR 479; readopted filed Nov 14, 2001, 4:47 p.m.: 25 IR
1279) NOTE: Transferred fromthe department on aging
and community services (450 IAC 1-2-5) to the division
of aging and rehabilitative services (460 |AC 1-2-5) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 1AC 1-2-6 Coordinator’s qualifications
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-10-3; |C 35-42-2-1; |C 35-46-1-13

Sec. 6. An adult protective services unit coordinator
shall have, at aminimum:

(1) a bachelor's degree in an appropriate area of

concentration, with one (1) relevant internship; or

(2) two (2) years of experience in investigation or

other relevant work.
(Division of Disahility, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-2-6; filed Oct 30, 1985, 10:48 a.m.: 9
IR 480; readopted filed Nov 14, 2001, 4:47 p.m.: 25IR
1280) NOTE: Transferred fromthe department on aging
and community services (450 IAC 1-2-6) to the division
of aging and rehabilitative services (460 IAC 1-2-6) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 IAC 1-2-7 Complaints regarding residents of

health facilities
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-10-3; IC 16-28; IC 35-42-2-1; I C 35-46-1-13

Sec. 7. DDARS and the APS unit shall:

(2) refer reports concerning individual swho are residents

of hedlth facilitieslicensed under IC 16-28 to the Indiana

sate department of health immediately; and

(2) cooperate with the Indiana state department of

health in these cases and carry out the remaining

activities of case processing at the request of the

department;
DDARS shal notify the appropriate APS unit of the
referral to the Indiana state department of health, and all
APSunitsshall notify DDARS of referralstothe Indiana
statedepartment of health. (Division of Disability, Aging,
and Rehabilitative Services; 460 1 AC 1-2-7; filed Oct 30,
1985, 10:48 a.m.: 9 IR 480; readopted filed Nov 14,
2001, 4:47 p.m.: 25 IR 1280) NOTE: Transferred from
the department on aging and community services (450
IAC 1-2-7) to the division of aging and rehabilitative
services (460 |1AC 1-2-7) by P.L.41-1987, SECTION 23,
effective July 1, 1987.

460 1AC 1-2-8 Indiana state department of health;
duties



460 1AC 1-2-9

Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-10-3; IC 16-28; | C 35-42-2-1; I1C 35-46-1-13

Sec. 8. The Indiana state department of health shall:
(1) receive reports of endangered adults who are
residents of facilities licensed under 1C 16-28 from
DDARS and the APS units;
(2) refer appropriate cases (as defined by the Indiana
state department of health) to DDARS or the APS
units for investigation, assessment and to assure the
provision of protective services; and
(3) send completed report forms for al reports of
endangered adults, whether substantiated or unsubstan-
tiated, and whether primarily reported to the Indiana
state department of health, DDARS or the APS units
to DDARS for statistical and substantive records.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-2-8; filed Oct 30, 1985, 10:48 am.: 9
IR 480; readopted filed Nov 14, 2001, 4:47 p.m.: 25 IR
1280) NOTE: Transferred fromthe department on aging
and community services (450 IAC 1-2-8) to the division
of aging and rehabilitative services (460 |AC 1-2-8) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 |AC 1-2-9 Maintenance of records
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-10-3-13; IC 35-42-2-1; |C 35-46-1-13

Sec. 9. (a) For substantiated reports, DDARS and the
APS unitsshall maintain identifying records concerning:

() reports which identify the endangered adult;

(2) types of protective services provided, and identity

of the service provider(s); and

(3) agencies, persons, or institutions who are deter-

mined to have permitted or inflicted neglect, battery, or

exploitation.

(b) For unsubstantiated reports, DDARS shall:

(1) receive al identifying records concerning unsub-

stantiated reports (as determined by the APS units)

from the APS units;

(2) destroy identifying information on said records

within one hundred eighty (180) days after the receipt

of those records; and

(3) maintain nonidentifying statistical recordsconcern-

ing unsubstantiated reports, and makethisinformation

available to the entities listed at 1C 12-10-3-13.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-2-9; filed Oct 30, 1985, 10:48 a.m.: 9
IR 481; readopted filed Nov 14, 2001, 4:47 p.m.: 25IR
1281) NOTE: Transferred fromthe department on aging
and community services (450 |AC 1-2-9) to the division
of aging and rehabilitative services (460 IAC 1-2-9) by
P.L.41-1987, SECTION 23, effective July 1, 1987.
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460 |AC 1-2-10 Reporting battery, neglect, or ex-

ploitation
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-10-3; IC 35-42-2-1; | C 35-46-1-13

Sec. 10. (a) Persons shall report known or suspected
neglect, battery, or exploitation of an adult to DDARS,
an APS unit, or alaw enforcement agency by telephone,
in writing, or in person.

(b) Requirementsfor confidentiality of reportsshall be
asfollows:

(1) The identity of the reporting person shall be kept

confidential and be disclosed only with the written

consent of that person or by judicial process.

(2) In no event, however, shall the identity of the

person who made the report be disclosed to an alleged

abuser, except by judicial order.

(c) Requirements for classification and transmittal of
reports shall be as follows:

(1) Every incident of neglect, battery, or exploitation

which is received by the unit shall be reported to

DDARS on forms provided by DDARS within twenty

(20) calendar days of receiving the report.

(2) Within thirty (30) calendar days of completing the

investigation, the unit shall make a determination and

classify all reports as substantiated or unsubstantiated,
and transmit said determination to DDARS.

(3) When the classification of a substantiated report

has changed to unsubstantiated, the unit shall notify

DDARS and transmit all identifying records as re-

quired in section 5(14) of thisrule.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-2-10; filed Oct 30, 1985, 10:48a.m.: 9
IR 481; readopted filed Nov 14, 2001, 4:47 p.m.: 25 IR
1281) NOTE: Transferred fromthe department on aging
and community services (450 |AC 1-2-10) tothedivision
of aging and rehabilitative services (460 | AC 1-2-10) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

460 IAC 1-2-11 Rights of thealleged endangered

adult
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-10-3; IC 35-42-2-1; | C 35-46-1-13

Sec. 11. () Requirements for aright to counsel shall
be asfollows:

(1) At any time, a person who may be designated an
endangered adult has the right to secure legal counsel;
either a private attorney or if eligible, alega services
attorney.

(2) If the endangered adult does not consent or has
withdrawn consent to receive protective services and
a petition has been filed in probate court, the endan-
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gered adult is entitled:
(A) to be represented by counsel; and
(B) to have the court appoint counsel if said endan-
gered adult is determined to be indigent.

(3) If the endangered adult is receiving protective
servicesand anindividual interfereswiththeprovision
of those services, the endangered adult isentitled to be
represented by the prosecuting attorney’s office in
obtaining an order to enjoin the interference with the
delivery of the service.

(b) The endangered adult has the right to protective
services that offer the least restrictive aternative.

(c) The endangered adult has the right to privacy and
confidentiality, within the boundaries of 1C 12-10-3.

(d) The protective servicesplan must takeinto account,
to the extent feasible, the expressed preferences of the
endangered adult.

(e) A competent adult, even though endangered, has
theright to refuse protective services. However, the APS
unit should make every effort to fully inform the endan-
gered adult of the benefits available from protective
services, and of the problemswhich could be exacerbated
if protective services were refused.

(f) The endangered adult has the right to have court-
ordered protective services reviewed by the court once
every six (6) months. (Division of Disability, Aging, and
Rehabilitative Services, 460 IAC 1-2-11; filed Oct 30,
1985, 10:48 a.m.: 9 IR 481; readopted filed Nov 14,
2001, 4:47 p.m.: 25 IR 1281) NOTE: Transferred from
the department on aging and community services (450
IAC 1-2-11) to the division of aging and rehabilitative
services(4601AC 1-2-11) by P.L.41-1987, SECTION 23,
effective July 1, 1987.

460 |AC 1-2-12 Appeal rights of theallegedly en-

dangered adult
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 4-21.5; IC 12-10-3; | C 35-42-2-1; | C 35-46-1-13

Sec. 12. (a) An endangered adult, aggrieved by an
action of the adult protective servicesunit or by DDARS
regarding adult protective servicesmay appeal that action
to DDARS, after attempting to resolve the problem with
the APS unit.

(b) The decision to conduct an investigation pursuant
to areport under 1C 12-10-3, is not appeal able.

(c) The request for a hearing must be submitted in
writing and signed by the appellant or his/her representa-
tive. This request must be received by DDARS within
thirty (30) calendar days of the appellant’ snotification of
the action being appeal ed.

(d) DDARS shall hold the hearing within thirty (30)
calendar days after receipt of the request for a hearing.

460 IAC 1-3

(e) The hearing shall be conducted in accordance with
the Indiana Administrative Orders and Procedures Act,
IC 4-21.5.

(f) DDARS shall notify the appellant and the adult
protective services unit by registered mail of the appeal
decision within ten (10) calendar days after the hearing.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |1AC 1-2-12; filed Oct 30, 1985, 10:48 a.m.: 9
IR 482; readopted filed Nov 14, 2001, 4:47 p.m.: 25 IR
1282) NOTE: Transferred fromthe department on aging
and community services (450 IAC 1-2-12) tothedivision
of aging and rehabilitative services (460 | AC 1-2-12) by
P.L.41-1987, SECTION 23, effective July 1, 1987.

Rule 3. Rate-Setting Criteriafor Providersin the
Assistance to Residentsin County Homes
Program (ARCH) and the Room and Board

Assistance Program (RBA)
460 1AC1-3-1  Policy; scope (Repeal ed)
4601AC1-3-2  Definitions (Repealed)
460 IAC 1-3-3 Accounting records,; retention schedule; audit
trail; accrual bas's, segregation of accounts by
nature of business and by location (Repeal ed)
Financial report to division; annual sched-
ule; prescribed form; extensions; penalty for
untimely filing (Repeal ed)
New provider; initial financial report to
division; criteria for establishing initia
interim rates; supplemental report; baserate
setting (Repeal ed)
Active providers; rate review; annud request;
additiona requests; requests due to change in
law; request concerning capita return factor;
computation of factor (Repealed)
Request for ratereview; budget component;
occupancy level assumptions; effect of
inflation assumptions (Repeal ed)
Limitationsor qualifications to ARCH/RBA
reimbursement; advertising; vehicle basis;
litigation expenses (Repeal ed)
Criterialimiting rate adjustment granted by
division (Repealed)
Computation of rate; allowable costs; re-
view of cost reasonableness (Repeal ed)
Allowable costs; services provided by par-
tiesrelated to provider (Expired)
Allowable costs; capital return factor (Re-
pealed)
Allowable cogt; capital return factor; com-
putation of use fee component; interest;
alocation of loan to facilities and parties
(Repealed)
Allowable costs; capital return factor; com-
putation of return on equity component
(Repealed)
Allowable cogts; capitd return factor; use fee;
depreciablelife; property basis (Repeal ed)

460 IAC 1-3-4

460 1AC 1-3-5

460 IAC 1-3-6

4601AC1-3-7

4601AC1-3-8

460IAC 1-3-9

460 IAC 1-3-10

460 IAC1-3-11

460 IAC 1-3-12

460 IAC 1-3-13

4601AC1-3-14

460 1AC 1-3-15



4601AC1-31

460 1AC 1-3-16 Capita return factor; basis; historical cost;
mandatory record keeping; va uation (Expired)
Capitd return factor; basis; sale or capital
lease of facility; valuation; sale or lease
among family members (Expired)
Unallowable costs; cost adjustments; char-
ity and courtesy alowances; discounts;
rebates; refunds of expenses (Expired)
Allowable costs; wages, costs of employ-
ment; record keeping; owner or related
party compensation (Expired)

Allowable costs; cdculation of allowable
owner or relaed party compensation; wages,
sdaries, fees; fringe benefits (Expired)
Administrative reconsideration; appeal
(Expired)

460 IAC 1-3-17

460 IAC 1-3-18

460 IAC 1-3-19

460 IAC 1-3-20

460 IAC 1-3-21

460 IAC 1-3-1 Policy; scope (Repealed)

Sec. 1. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

460 |AC 1-3-2 Definitions (Repealed)

Sec. 2. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

460 IAC 1-3-3 Accounting records; retention
schedule; audit trail; accrual ba-
Sis; segregation of accounts by
natur e of businessand by location
(Repealed)

Sec. 3. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

4601AC 1-3-4 Financial report to division; annual
schedule; prescribed form; exten-
sions; penalty for untimely filing
(Repealed)

Sec. 4. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

460 IAC 1-3-5 New provider; initial financial re-
porttodivision; criteriafor estab-
lishing initial interim rates; sup-
plemental report; baseratesetting
(Repealed)

Sec. 5. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

460 |AC 1-3-6 Activeproviders, ratereview; annual
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request; additional requeds re
guestsdueto changein law; request
concerning capital return factor;
computation of factor (Repealed)

Sec. 6. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

460 1AC 1-3-7 Request for ratereview; budget
component; occupancy level as-
sumptions; effect of inflation as-
sumptions (Repeal ed)

Sec. 7. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

460 1AC 1-3-8 Limitations or qualificationsto
ARCH/RBA reimbur sement; ad-
vertising; vehicle basis; litigation
expenses (Repealed)

Sec. 8. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

460 1AC 1-3-9 Criteria limiting rate adjustment
granted by division (Repealed)

Sec. 9. (Repealed by Division of Disability, Aging, and
Rehabilitative Services; filed Jun 5, 2003, 8:30 a.m.: 26
IR 3644)

460 |AC 1-3-10 Computation of rate; allowable
costs; review of cost reasonable-
ness (Repealed)

Sec. 10. (Repealed by Division of Disability, Aging,
and Rehabilitative Services; filed Jun 5, 2003, 8:30a.m.:
26 IR 3644)

460 | AC 1-3-11 Allowable costs; servicesprovided by
partiesreatedtoprovider (Expired)

Sec. 11. (Expired under 1C 4-22-2.5, effective January
1, 2002.)

460 |AC 1-3-12 Allowable costs; capital return fac-
tor (Repeal ed)

Sec. 12. (Repealed by Division of Disability, Aging,
and Rehabilitative Services; filed Jun 5, 2003, 8:30a.m.:
26 IR 3644)

460 |AC 1-3-13 Allowable cost; capital return fac-
tor; computation of use fee com-
ponent; interest; allocation of loan
tofacilitiesand parties (Repealed)
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Sec. 13. (Repealed by Division of Disability, Aging,
and Rehabilitative Services; filed Jun 5, 2003, 8:30a.m.:
26 IR 3644)

460 |AC 1-3-14 Allowable costs; capital return fac-
tor; computation of return on
equity component (Repealed)

Sec. 14. (Repealed by Division of Disability, Aging,
and Rehabilitative Services; filed Jun5, 2003, 8:30a.m.:
26 IR 3644)

460 |AC 1-3-15 Allowable costs; capital return fac-
tor; use fee; depreciable life;
property basis (Repealed)

Sec. 15. (Repealed by Division of Disability, Aging,
and Rehabilitative Services; filed Jun 5, 2003, 8:30a.m.:
26 IR 3644)

4601 AC 1-3-16 Capital returnfactor; basis; histori-
cal cost; mandatory record keep-
ing; valuation (Expired)

Sec. 16. (Expired under 1C 4-22-2.5, effective January
1, 2002.)

460 |AC 1-3-17 Capital return factor; basis, sale or
capital lease of facility; valuation;
sale or lease among family mem-
bers (Expired)

Sec. 17. (Expired under | C 4-22-2.5, effective January
1, 2002.)

460 1AC 1-3-18 Unallowable costs; cost adjust-
ments; charity and courtesy al-
lowances; discounts; rebates; re-
funds of expenses (Expired)

Sec. 18. (Expired under I1C 4-22-2.5, effective January
1, 2002.)

460 |AC 1-3-19 Allowable costs; wages; costs of
employment; record keeping;
owner or related party compensa-
tion (Expired)

Sec. 19. (Expired under 1C 4-22-2.5, effective January
1, 2002.)

460 | AC 1-3-20 Allowable costs; calculation of al-
lowable owner or related party
compensation; wages, salaries;
fees; fringe benefits (Expired)

Sec. 20. (Expired under 1C 4-22-2.5, effective January
1, 2002.)

460 1AC 1-3.3-2

460 |AC 1-3-21 Administrative reconsider ation;
appeal (Expired)

Sec. 21. (Expired under 1C 4-22-2.5, effective January
1, 2002.)

Rule 3.3. Residential Care Assistance Program
Reimbur sement
460 1AC 1-3.3-1 Policy; scope
460 IAC 1-3.3-2 Definitions
460 IAC 1-3.3-3  Per diem reimbursement rates
460 1AC 1-3.3-4 Annua review of per diem reimbursement
rate

460 1AC 1-3.3-1 Policy; scope
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-10-6
Affected: IC 12-30; IC 16-28

Sec. 1. () This rule sets forth the per diem rate for
reimbursement of providers providing residential careto
recipients receiving residential care assistance from the
division.

(b) Reimbursement is contingent upon current
licensure by the Indiana state department of health for
facilities requiring licensure and a current provider
agreement with the division.

(c) The per diem reimbursements set forth aper diemrate
that isbased on the coststhat must beincurred by efficiently
and economicaly operated facilities in order to provide
room, board, laundry, and other services, along with admin-
igtrative direction to recipients. (Divison of Disability,
Aging, and Rehabilitative Services; 460 IAC 1-3.3-1; filed
Jun 5, 2003, 8:30 am.: 26 IR 3643)

460 1AC 1-3.3-2 Definitions
Authority: 1C 12-8-8-4; |C 12-9-2-3; IC 12-10-6
Affected: 1C 12-30; IC 16-28

Sec. 2. (8) The definitions in this section apply
throughout thisrule.

(b) “ County home” meansaresidential facility owned,
staffed, maintained, and operated by a county govern-
ment that provides residential care to individuals.

(c) “Division” means the division of disability, aging,
and rehabilitative services.

(d) “Facility” meansacounty homeor residential home
with a current contract with the division to provide
residential care assistance.

(e) “Recipient” means an individual who is receiving
residential care assistance.

(f) “Residential care” meansroom, board, and laundry,
along with minimal administrative direction.

(9) “Residentia care assistance” means state financial
assistance through the division for residential care.

(h) “Residential home” meansafacility licensed under
IC 16-28 or an accredited Christian Sciencefacility listed
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and certified by the Commission for Accreditation of
Christian Science Nursing Organization/Facilities, Inc.,
that meets certain life safety standards considered
necessary by the statefire marshal, that providesresiden-
tial care to individuals. (Division of Disability, Aging,
and Rehabilitative Services; 460 |AC 1-3.3-2; filed Jun
5, 2003, 8:30 a.m.: 26 IR 3644)

460 |AC 1-3.3-3 Per diem reimbur sement r ates
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-6
Affected: 1C 12-10-6-4; |C 12-30; IC 16-28

Sec. 3. (a) Subject totheavailability of funds appropri-
ated for theresidential care assistance program, afacility
that is not licensed under 1IC 16-28 that is providing
residential care shall receive per diem reimbursement of
twenty-seven dollars ($27) for each recipient. If such
facility charges the general public a rate of less than
twenty-seven dollars ($27), the facility shall receive per
diem reimbursement from the division equal to the rate
the facility charges the general public.

(b) Subject totheavailability of fundsappropriated for the
residential care assistance program, afacility that islicensed
under IC 16-28that isprovidingresidentia careshall receive
per diemreimbursement of thirty-ninedollarsand thirty-five
cents ($39.35) for each recipient receiving residentia care
assistance from the division. This per diem reimbursement
takes into account the rulesfor residential carefor fecilities
that arelicensed under |C 16-28. If such facility chargesthe
generd public a rate of less than thirty-nine dollars and
thirty-five cents ($39.35), the facility shall receive per diem
reimbursement fromthedivision equa totheratethefacility
charges the genera public.

(o) If a recipient has applied excess income toward
residentia care assistance pursuant to |C 12-10-6-4(b), the
amount paid by the division to the affected provider will be
reduced by theamount received by therecipient. (Divison of
Disahility, Aging, and Rehabilitative Services, 460 IAC 1-
3.3-3; filed Jun 5, 2003, 8:30 am.: 26 IR 3644)

460 IAC 1-3.3-4 Annual review of per diem reim-

bursement rate
Authority: 1C 12-8-8-4; I1C 12-9-2-3; IC 12-10-6
Affected: 1C 12-30; IC 16-28

Sec. 4. (d) By March 1 of each year, providers receiv-
ing reimbursement from the division to provide residen-
tial care shall submit on aform approved by the division
asummary of the provider’s costs.

(b) Based upon thecost informetion submitted pursuant to
subsection (a), the divison shal annualy review the per
diem reimbursement rates established by this article. (Divi-
sion of Disability, Aging, and Rehabilitative Services; 460
IAC 1-3.3-4; filed Jun 5, 2003, 8:30 a.m.: 26 IR 3644)
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Rule 3.5. Residential Care Assistance
460 1AC 1-3.5-1 Definitions
460 IAC 1-3.5-2 Availahility of funds
460 IAC 1-3.5-3 Enrollment at afacility
460 IAC 1-3.5-4 Returnto afacility

460 IAC 1-3.5-1 Definitions
Authority: 1C 12-9-2-3; IC 12-10-6
Affected: 1C 16-28

Sec. 1. (@) Thedefinitionsinthisruleapply throughout
thisarticle.

(b) “Applicant” means an individual who has applied
for residential care assistance.

(c) “County home’ meansaresidential facility owned,
staffed, maintained, and operated by a county govern-
ment that provides residential care to individuals.

(d) “County office” meansthe county office of family
and children.

(e) “Division” means the division of disability, aging,
and rehabilitative services.

(f) “Director” means the director of the division.

(g) “Processing an application” means compl eting the
application for residential care assistance, al activity
required for determiningwhether anindividual iseligible
for residential careassi stance, and notifying theapplicant
of the decision.

(h) “Prospective applicant” means an individual who
has completed an application inquiry for residential care
assistance.

(i) “Recipient” means an individual who is receiving
residential care assistance.

(i) “Residential care’” meansroom, board, and laundry,
along with minimal administrative direction.

(K) “Residentia care assistance” means state financial
assistance through the division for residential care.

() “Residential home” means afacility licensed under
IC 16-28 or an accredited Christian Sciencefacility listed
and certified by the Commission for Accreditation of
Christian Science Nursing Organization/Facilities, Inc.
that meets certain life safety standards considered
necessary by the statefire marshal, that providesresiden-
tia care to individuals. (Division of Disability, Aging,
and Rehabilitative Services; 460 |AC 1-3.5-1; filed Jun
27,1997, 4:20 p.m.: 20 IR 3014)

460 IAC 1-3.5-2 Availability of funds
Authority: IC 12-9-2-3; IC 12-10-6
Affected: |C 12-10-6

Sec. 2. (a) The availability of residential care assis-
tancefor anindividual iscontingent upon the availability
of residential care assistance funding to the division.

(b) If the division director, or the director's designee,
makes a written determination that sufficient funds are
not appropriated or otherwise available to support the
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costs of residential care assistance for those not already
receiving residential care assistance, the division shall
accept application inquiries in accordance with the
provisions specified in thisrule.

(c) The director shall cause the posting of written
notice in conspicuous places in county offices when a
determination has been made as described in subsection
(b). The written notice shall state the following:

(1) That, as of adate certain, the divisionis no longer

processing applications for residential care assistance

because of insufficient funds.

(2) Any other information the division may deem

necessary.

(d) The director shall cause the posting of the notice
set forth in subsection () at least five (5) working days
prior to terminating the processing of applications for
residential care assistance.

(e) Completed applications in the possession of the
county office prior to the date processing applications
ceases, but upon which no eligibility determination has
been made, shall be processed.

(f) If the director, or the director's designee, makes a
written determination that processing of applications
shall not continue, the county office shall, nevertheless
continue to obtain, from prospective applicants, an
applicationinquiry contai ning thefollowinginformation:

(1) The prospective applicant's name, address, and

telephone number.

(2) Any other additional information required by the

director.

(g9) The county office shall inform the prospective
applicant that completing an application inquiry doesnot
mean the division will process the application inquiry.
The prospective applicant shall also beinformed that the
mailing of the application inquiry by the county officeto
thedivisiondoesnot ensureeligibility for residential care
assistance. The county office shal aso provide any
additional information to the prospective applicant as
may be required by the director.

(h) The county office shall send the information
providedinaccordancewith subsection (f) tothedivision
withinfive (5) working days of thereceipt of the applica-
tion inquiry. The county office shall also keep a copy of
all application inquiries.

(i) If the director, or the director's designee, subse-
quently makes a written determination that sufficient
funds are appropriated or otherwise available to support
the costs of additional residential care assistance, the
division shall do the following:

(1) Notify the county officeto processresidential care
assistanceapplications of prospective applicantsinthe
order that the application inquiry information de-
scribed in subsection (f) was received by the county
office, to the extent that fundswill support the costs of
additional residential care assistance.

(2) If sufficient funds are available to support the costs of

460 IAC 1-3.5-3

residentia care for al individuals who have completed
gpplicationinquiries, thedivision shall resumeprocessing
residentid care assistance applications and notify the
county officesthat thedivisionisprocessing applications.
() If the director, or the director's designee, subse-
quently makes a written determination that sufficient
funds are appropriated or otherwise available to support
the costs of additional residential care assistance, the
county office shall do the following:
(2) Notify those individuals whose application inqui-
riesarein the possession of the county office and who
may beeligibleto havetheir application for residential
care assistance processed, that a residential care
assistance application may be processed. The written
notice must state the following:
(A) That the prospective applicant must contact the
county office to complete an application.
(B) That the prospectiveapplicant'sfailureto contact
the county officewithinfifteen (15) calendar days of
notification shall result intheir application not being
processed.
(2) Notice shal be given to the applicant, and the
facility, where necessary.
(3) The county office shall keep copies of the written
notification to prospective applicants and shall makea
written record of any other efforts made to notify
prospective applicants.
(Division of Disability, Aging, and Rehabilitative Services;
460 1AC 1-3.5-2; filed Jun 27,1997, 4:20 p.m.: 20 IR 3014)

460 1AC 1-3.5-3 Enrollment at a facility
Authority: IC 12-9-2-3; IC 12-10-6
Affected: IC 16-28

Sec. 3. (a) A recipient has the right to enroll in any
residential home or county home the recipient chooses,
subject to the following:

(1) Theresidential home or county home must have or

agree to enter into a contract for residential care

assistance with the division.

(2) Therecipient'sincome must qualify for residential

careassistance at theresidential home or county home.

(3) The residentia home or county home agrees to

admit the individual.

(4) Anindividual with mental retardation may not be

admitted to aresidential home.

(5) Anindividual with a mental illness may not enroll

in a Christian Science facility unless the facility is

licensed under IC 16-28.

(b) A recipient may transfer to another residential
home or county home, subject to the following:

(1) Appropriated funds, as determined by the director

or the director's designee, must be available to support

therecipient at the residential home or county hometo
which the recipient wishes to transfer.

(2) A rate for that residential home or county home
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must have been established by the division.
(3) Therecipient'sincome must qualify for residential
care assistance at the residential home or county home
to which the recipient wishesto transfer.
(4) The residential home or county home agrees to
admit the individual.
(5) An individual with menta retardation may not
transfer to aresidential home.
(6) Anindividual with amental illness may not trans-
fer to a Christian Science facility unless the facility is
licensed under IC 16-28.
(Division of Disability, Aging, and Rehabilitative Services;
4601AC 1-3.5-3; filed Jun 27, 1997, 4:20 p.m.: 201R3015;
erratafiled Aug 15, 1997, 11:00 am.: 21 IR 111)

460 IAC 1-3.5-4 Returnto afacility
Authority: |1C 12-9-2-3; IC 12-10-6
Affected: |C 12-10-6

Sec. 4. If aresdent has exhausted his or her funded leave
pursuant to 460 |AC 5-1-15(d)(2), and has not returned to the
residentia home or county home in which the recipient is
enrolled, and requires additiond time away from the residen-
tid home or county home because the recipient needs:

(1) nursing facility care;

(2) hospitalization; or

(3) other recuperative leave;
the recipient may request that the division maintain the
recipient'senrollment for residential careassistanceat the
residential home or county home, in which the recipient
isenrolled, for up to thirty (30) calendar days. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 1-3.5-4; filed Jun 27, 1997, 4:20 p.m.: 20 IR 3015)

Rule 3.6. Residential Care Assistance Program

460 1AC 1-3.6-1 Definitions

460 IAC 1-3.6-2 Eligibility for assistance for county home
residents

460 1AC 1-3.6-3 Eligibility for assistance in aresidential
home

460 1AC 1-3.6-4 Continuing financial eligibility

460 IAC 1-3.6-5 Annuad review

460 |AC 1-3.6-1 Definitions
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-6
Affected: 1C 12-30; IC 16-28

Sec. 1. (a) The definitions in this section apply
throughout thisrule.

(b) “ County home” meansaresidential facility owned,
staffed, maintained, and operated by a county govern-
ment that provides residential care to individuals.

(c) “County office” means the county office of family
and children.

(d) “Division” meansthe division of disability, aging,
and rehabilitative services.

(e) “Residential care” provided in a county home is
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nonmedical assistanceprovidedto aresident. Residential
care provided in aresidential home is room, board, and
laundry, along with minimal administrative direction.

(f) “Residential care assistance” means state financial
assistance through the division paid on behaf of a
resident of a county home or residential home who has
been found to be eligible for assistance.

(9) “Residentiad home” means a residentid care setting
licensed under I1C 16-28 or an accredited Chrigtian Science
facility listed and certified by the Commissionfor Accredita-
tion of Christian Science Nursing Organizationsg/Facilities,
Inc., that meets certain life safety standards considered
necessary by the state fire marshal. (Division of Disahility,
Aging, and Rehabilitative Services; 460 IAC 1-3.6-1; filed
Nov 14, 2001, 4:50 p.m.: 251R 1140)

460 IAC 1-3.6-2 Eligibility for assistance for
county homeresidents
Authority: |C 12-8-8-4; IC 12-9-2-3; I1C 12-10-6
Affected: |C 12-30

Sec. 2. (8) Anindividual iseligiblefor residential care
assistance in a county home if the individual:

(1) is at least sixty-five (65) years of age, blind, or

disabled;

(2) isaresident of a county home; and

(3) would bedligiblefor federal Supplemental Security

Income assistance except for the fact that the individ-

ua isresiding in acounty home.

(b) Anindividual will be determined to be eligible for
federal Supplemental Security Income assistance if the
individual does any of the following:

(1) Presents verification that the individua is currently

receiving federal Supplemental Security Income benefits.

(2) Presentsverification that theindividua iscurrently

receiving Medicaid benefits.

(3) It is determined by the county office that the

individual iseligiblefor federal Supplemental Security

Income benefits. Anindividual shall be determined to

be eligible for federal Supplemental Security Income

benefitsif the individual:
(A) has a disability that meets the definition of
disability containedin42U.S.C. 1382¢(a)(3)(A) and
42 U.S.C. 1382¢(a)(3)(B); and
(B) is financidly eligible for federal Supplemental
Security Income benefits.

(¢) An individual who is disabled because of menta
illness may be admitted to a county home only to the extent
that money isavailablefor theindividud’ scare. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC 1-
3.6-2; filed Nov 14, 2001, 4:50 p.m.: 25 IR 1140)

460 1AC 1-3.6-3 Eligibility for assistancein aresi-
dential home
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-10-6
Affected: IC 12-10-6
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Sec. 3. (@) Anindividua iseligiblefor residential care
assistance in aresidential home if the individual:

(1) isacurrent recipient of Medicaid or federal Sup-

plemental Security Income benefits; and

(2) canbeadequately caredforinaresidentia caresetting.

(b) Anindividual will be determined to be able to be
adequately caredforinaresidential homeif anindividual
is admitted to or cared for in aresidential home.

(c) An individual diagnosed with mental retardation
may not be admitted to aresidential home.

(d) An individud who is dissbled because of menta
illness may be admitted to a residentia home only to the
extent that money is available for the individud's care.
(Division of Disability, Aging, and Rehabilitative Services;
4601AC 1-3.6-3; filed Nov 14, 2001, 4:50 p.m.: 251R1140)

460 IAC 1-3.6-4 Continuing financial eligibility
Authority: |C 12-8-8-4; IC 12-9-2-3; I1C 12-10-6
Affected: 1C 12-30

Sec. 4. An individua who is receiving residentia care
assistance and has an increase in income that would render
the individua indigible for residentia care assistance may
elect to continueto be digiblefor residentia care assistance
by paying the excessincometo the county home or residen-
tia home that provides residentia care to the individual.
(Division of Disahility, Aging, and Rehabilitative Services,
4601AC 1-3.6-4; filed Nov 14, 2001, 4:50 p.m.: 251R 1141)

460 |AC 1-3.6-5 Annual review
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-6
Affected: 1C 12-30

Sec. 5. Hligibility for residentia care assistance shall be
redetermined by the county office on an annua basis, upon
achangein the digible individual’ s status as a recipient of
Medicaid or federd Supplementd Security Incomebenefits,
or upon a change in the medica status of a resident of a
county home that would render the resident indligible for
federal Supplemental Security Incomebenefits. (Division of
Disahility, Aging, and Rehabilitative Services, 460 IAC 1-
3.6-5; filed Nov 14, 2001, 4:50 p.m.: 251R 1141)

Rule 4. Community and Home Optionsto I nstitu-
tional Carefor the Elderly and Disabled Program

460 IAC 1-4-1 Purpose

460 1AC 1-4-2  Definitions

460 1AC 1-4-3  Selection of loca administrative units
4601AC1-4-4 Participant involvement in decision making
460 IAC 1-4-5  Assessment

4601AC1-4-6 Careplan

460 IAC 1-4-7 Duties of the AAA

4601AC1-4-8  Cost sharing

460 1AC 1-4-9  Conflictsof interest

460 1AC 1-4-10 Appeds

460 1AC 1-4-11 Guidelines and procedures

460 1AC 1-4-2

460 IAC 1-4-1 Purpose
Authority: 1C 12-9-2-3; IC 12-10-10-6
Affected: |C 12-10-10

Sec. 1. The purpose of this rule is to implement the
community and home options to ingtitutional care for the
elderly and disabled program, authorized by 1C 12-10-10,
which provides case management services, assessment, and
in-home and community services to individuals who are at
least sixty (60) years of age or persons of any age who have
adisability dueto amentd or physica impairment and who
arefoundtobeat risk of losingtheir independence. (Division
of Disability, Aging, and Rehabilitative Services, 4601AC 1-
4-1; filed Dec 5, 1995, 8:30 am.: 19 IR 1103; readopted
filed Oct 1, 2001, 3:38 p.m.: 25 R 528)

460 |AC 1-4-2 Definitions
Authority: 1C 12-9-2-3; IC 12-10-10-6
Affected: 1C 12-7-2-184; |C 12-10-1-1; | C 12-10-1-4; 1C 12-10-10

Sec. 2. Asused in this rule, the following definitions
apply:

(1) “AAA” refersto the agency designated by the bureau
ineach planning and serviceareaunder | C 12-10-1-4(18).
(2) “Adult day care services” meansthe provision of a
comprehensive structured program in a protective
setting during the daytime and early evening hours.
(3) “Advocate” means any legal representative or any
other personwhomtheapplicant or participant chooses
to assist himor her at any stage of the appeal s process.
(4) “Applicant” means an individual who resides in
Indiana and who has submitted an application to the
area agency on aging for the CHOICE program.
(5) “At risk of losing the individual's independence”
meansthat theindividual meetsthecriteriaspecifiedin
IC 12-10-10-4(b).
(6) “Attendant care services’ means assistance with
nonmedical personal care services such as:

(A) personal hygiene activities,

(B) ambulation and transfer of the individual;

(C) assisting the individual with communication;

(D) disposal of bodily waste;

(E) meeting the individual's nutritional needs; and

(F) ensuring the individual's physical safety.
(7) “Bureau” refersto the bureau of agingandin-home
services established within the division under IC 12-
10-1-1.
(8) “Care plan” means the plan of services developed
by the AAA under IC 12-10-10-1(2).
(9) “Case management” means the administrative
functionsperformed by theAAA under |IC 12-10-10-1.
(10) “CHOICE” refers to the community and home
options to ingtitutiona care for the elderly and disabled
program.
(11) “CHOICE guidelines and procedures manual”
refers to the document published by the division to
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define the protocol of the CHOICE program.
(12) “CHOICE representative” means a person autho-
rized to act on behalf of an individual, as specified
under section 4 of thisrule, if theindividual lacksthe
capacity to make a knowing and informed decision
regarding his or her own care.
(13) “Community and home care services’, “in-home
and community services’, or “CHOICE services’
means those services specified in IC 12-10-10-2.
(14) “Division” or “DDARS’ refersto the division of
disahility, aging, and rehabilitative services.
(15) “Home delivered meals’ means an appropriate,
nutritionally balanced meal that meetsat |east one-third
(1/3) of the current recommended dietary allowance
(RDA) delivered to the individual's home.
(16) “Home health services and supplies’ means
servicesand suppliesthat includeall health monitoring
activities performed in the home, the supervision of
medi cation, care and mai ntenance of any appliancesor
equipment necessary to maintain health, safety, and
independence, and dressing changes.
(17) “Homemaker services’ means those household
tasks that enable an individual to livein aclean, safe,
and healthy home environment, including grocery
shopping and meals preparation.
(18) “Institutional care” means continuous, twenty-
four (24) hour residential care provided by, among
others, hospitals, nursing facilities, intermediate care
facilitiesfor thementally retarded, community residen-
tial facilitiesfor thedevel opmentally disabl ed, residen-
tial facilities for the mentaly ill, and state owned and
operated institutions.
(19) “Other services necessary to prevent ingtitution-
dization” includes, but is not limited to, the following:
(A) “Minor home modifications’” means selected
internal and external modifications to the home
environment, related specifically to the individual's
functional limitations, which will assist the individ-
ual in remaining in the current living situation.
(B) “Adaptive aids and devices’ means controls,
appliances, or supplies determined necessary to
enable the individual to increase the ahility to func-
tion in a home and community-based setting with
independence and physical safety.
(20) “Respite care services’ means services provided
temporarily or periodicaly to participants in the absence
of theusua unpaid caregiver, including services provided
in the home or on an overnight basisin an approved out-
of-home setting such as anursing facility.
(21) “ Transportation” means transporting the individ-
ual to and from medical or therapeutic activities that
are directly related to maintaining the individual's
independence.
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460 |AC 1-4-3 Selection of local administrative
units
Authority: 1C 12-9-2-3; 1C 12-10-10-6
Affected: 1C 12-10-10-1

Sec. 3. (8) Thedivision shall contract with the AAAs
to administer CHOICE funds. These activities include
local administrative functions, including, but not limited
to, the following:

(1) Budgeting.

(2) Case management.

(3) Oversight.

(4) Monitoring.

(5) Quality assurance.

(6) Submission of fiscal claimsto the division.

(b) Each AAA shall submit a plan to the division that
contains the following:

(1) The referral and intake process, including a de-

scription of how the process of digibility determina-

tion will take place.

(2) The assessment process, format, and procedures

used by case managers employed by the AAA to do

assessments.

(3) Proceduresfor an offer of an assessment to current

nursing home residents who apply for CHOICE.

(4) Policiesfor theselectionand qualifications of staff.

(5) Procedures for development of and expected

timelines for care plan development, including the

process for involving the client or family in the devel-
opment of the care plan.

(6) All available long term support services, both

public and private, within the area.

(7) Policies and procedures for the case management

and service coordination system.

(8) Paliciesand proceduresfor coordinating CHOICE

with the Medicaid waivers and other funding sources

for in-home and community-based services.

(9) The CHOICE cost sharing plan, including cost

share collection procedures.

(10) The current appeal procedures, including proce-

dures for notifying applicants or participants of the

right to an administrative hearing.

(11) Policies and procedures for waiting lists for

CHOICE services.

(12) Policiesand proceduresfor approved waiversand

for requesting state approved waivers.

(13) Description of the development of the budget, as

approved by the division, including the following:

(A) A breakdown of proposed spending on client
services.

(B) Assessments.

(C) Care plan development.

(D) Reassessments.

(Division of Disability, Aging, and Rehabilitative Ser- (E) AAA administration.
vices; 460 |AC 1-4-2; filed Dec 5, 1995, 8:30a.m.: 19IR (F) Any other appropriate costs.
1104, readopted filed Oct 1, 2001, 3:38 p.m.: 25|1R528) (14) The estimated number of individuals who have a
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high functional need that warrants exceeding the

established benchmark by twicethe stated amount, and

the methods of managing those costs.

(15) Procedures for selection of service providers.

(16) Palicies and procedures for case file documenta

tion and record keeping.

(17) Description of follow-up evaluation.

(18) The manner in which care plans and services are

to be evaluated and monitored.

(c) Each AAA shadl arrange for the provision of
individually needed CHOICE services through local
provider agencies or individuals.

(d) An AAA may provide community and home care
services to individuals in the CHOICE program if the
division determines that an appropriate aternative
provider agency is not available. Before an AAA can
providecommunity and homecareservicestoindividuals
in the CHOICE program, the AAA must be granted a
waiver from the division for the specific services to be
delivered by the AAA.

(e) Under subsection (d), an AAA submitting awaiver
request to provide services shall include documentation
of the unavailability of appropriate aternative providers,
including, but not limited to, failure to obtain responses
after advertising the availability of CHOICE funds and
description of the efforts that it has exercised to solicit
provider expansion into the given area or description of
the efforts utilized to stimulate new provider growth.

(f) Thecontract period for an AAA shdll betwo (2) years.

(g9) TheAAA andal CHOICE providersshall abideby
al applicable state and federal laws and regulations.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-4-3; filed Dec 5, 1995, 8:30a.m.: 191R
1104; readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 |AC 1-4-4 Participant involvement in decision
making
Authority: |1C 12-9-2-3; IC 12-10-10-6
Affected: |C 12-10-10; IC 16-36-1

Sec. 4. (a) Anindividua hastheright to beinvolvedin
the formulation of the care plan and shall beinvolved at
every stage of decision making regarding his or her care
and living situation.

(b) If the case manager has reason to believe that an
individual lacks the capacity to make a knowing and
informed decision regarding hisor her own care, the case
manager shall consult with the individual's physician.
The individua's physician shall make a determination
regarding the individual's capacity to make a knowing
and informed decision. If the physician determines that
the individual lacks the capacity to make a knowing and
informed decision regarding his or her own care, the
application and the care plan and any revisions must be
approved and signed by the individua's CHOICE
representative.

460 IAC 1-4-5

(1) An individua's CHOICE representative is any

person who is legally authorized to make health care

decisionson behalf of theindividual under | C 16-36-1.

(2) If thereis no person authorized to make health care

decisions on behalf of the individual, then the

individual's attending physician may act as the
individual's CHOICE representative.

(c) If the individua is physically unable to sign the
application or care plan, but has the capacity to make a
knowing and informed decision regarding hisor her own
care, the individual may indicate his or her assent and
authorize another to sign.

(d) Notwithstanding the fact that an individual needsa
CHOI CE representetive, the case manager shall work and
consult with the individual who will be receiving the
servicesand shall take hisor her preferencesinto consid-
eration when devel oping acare plan, to the extent that the
individual's health or safety is not threatened. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 1-4-4; filed Dec 5, 1995, 8:30 am.: 19 IR 1105;
readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 1AC 1-4-5 Assessment
Authority: 1C 12-9-2-3; IC 12-10-10-6
Affected: 1C 12-10-10

Sec. 5. (a) The long term care services eligibility
screen developed by the division shall be used by the
AAA to assess the applicant's risk of losing his or her
independence and to assist in the development of a care
plan if appropriate.

(b) Every applicant is eligible for an assessment.
Applicants shall not be charged afeefor the assessment.

(c) Theinitid application and approva of the care plan
must be signed by the applicant or by his or her CHOICE
representative.

(d) Before each assessment, an explanation of the
following must be given to the applicant:

(1) The purpose of the CHOICE assessment.

(2) The applicant's right to decide at any time to stop

the process, and to refuse the offered in-home and

community services.

(3) The applicant's right to appeal AAA decisions

regarding eligibility or servicesto be provided.

(e) The AAA shall makeaprogram eligibility determi-
nation based upon the results of the long term care
services eligibility screen.

(f) When a decision is made regarding digibility, the
AAA shdl notify theindividua inwriting of thefollowing:

(1) Whether or not the applicant is eligible for the

CHOICE program and, if eligible:

(A) that the applicant is approved for the develop-
ment of acare plan; or

(B) that, due to the lack of availability of funds, the
gpplicant will be placed on a waiting ligt if one is
available.
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(2) That the applicant has the right to appea this
eligibility decision.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-4-5; filed Dec 5, 1995, 8:30 a.m.: 191R
1106; readopted filed Oct 1, 2001, 3:38 p.m.: 25 1R 528)

460 1AC 1-4-6 Careplan
Authority: IC 12-9-2-3; IC 12-10-10-6
Affected: IC 12-10-3; IC 12-10-10

Sec. 6. (a) If the applicant is eligible for CHOICE
services, the AAA shall devel op acare plan regardless of
the applicant's income and assets.

(b) Notwithstanding subsection (@), a care plan shall
not be developed in any of the following circumstances:

(2) If the applicant or his or her CHOICE representative

does not want to proceed with the development of acare

plan.

(2) If the applicant or his or her CHOICE representa-

tiverefusesto releasetheinformation that is necessary

to develop a care plan.

(3) If the AAA does not have the resources, within the

available funds, to develop and carry out a care plan.

(c) All CHOICE service decisions regarding the
individual shall be made in accordance with the best
interests of that individual.

(d) The applicant and his or her CHOICE representetive
shdl beinvolved in the development of the care plan. The
gpplicant or his or her CHOICE representative may decide
whether family or othersmay participatein the devel opment
of the care plan and in any update of the care plan.

(e) A care plan shall describe each of the following:

(1) The services needed to maintain independence.

(2) The services dready being provided by other sources.

(3) The cost of the services still needed.

(4) The payment sources of those services.

(5) The no-cost or voluntary services that can be

provided to meet the individual's needs.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 1-4-6; filed Dec 5, 1995, 8:30a.m.: 191R
1106; readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 IAC 1-4-7 Dutiesof the AAA
Authority: 1C 12-9-2-3; IC 12-10-10-6
Affected: 1C 12-10-3; IC 12-10-10

Sec. 7. (@) Each AAA shdl maintain individua case
records for each individual who applies for or receives
services. Eachindividua'srecordsshall bemaintained by the
AAA for aminimum of three (3) yearsafter theindividua's
termination from the program or other find action.

(b) The AAA shall maintain the confidentiality of
CHOICE files and records at all times. Such files and
records shall not be disclosed except:

(2) totheindividua or hisor her CHOI CE representative;

(2) to aperson representing the individual in an appeal
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from a CHOICE decision;

(3) to the division or other state agenciesfor purposes

of securing in-home and community services,

(4) to an adult or child protective services investigator

under IC12-10-3and 1C31-6-11-3[ IC31-6 wasrepealed

by P.L.268-1995, SECTION 17, effective July 1, 19951 ;

(5) under court order; or

(6) as authorized by the individua or his or her

CHOICE representative.

(c¢) The AAA shall use CHOICE records for purposes of
the CHOICE program and for the coordination of other
related services only. Any disclosure of information in an
individud's CHOICE file for purposes of coordinating
related services shall be limited to the information that is
directly rlevant to and required by the other rel ated services.

(d) CHOICE funding shall be used &fter all other possible
payment sources have been identified and dl reasonable
efforts have been employed to utilize those sources.

(e) The AAA shall reduce services that are paid by
CHOICE in any of the following circumstances:

(1) When the assessed level of need diminishes as
established by an updated care plan.
(2) When the AAA's CHOI CE service funds are insuffi-
cient to meet the service commitment to current partici-
pants, al reasonable efforts have been made to secure
resources to avoid service reductions, the AAA has
stopped performing new assessments and care plans, and
the AAA has adopted a fair and equitable policy for
distributing service reductions among participants.

(3) When an individual receiving services becomes

eigible under aMedicaid home and community-based

services waiver and begins receiving those services
that are allowable through the Medicaid program.

(4) When acurrent participant becomesédligiblefor in-

home and community services from other sources for

which he or she was not previously eligible and is
receiving those services.

(5) When other resources become available in the

community and the individual begins receiving those

services that were not available at the time of the
development of the previous care plan.

(6) If services needed by the applicant, as determined

by the assessment, would be so costly that CHOICE

payment for the needed serviceswould causethe AAA
to exceed the allowabl e cost per individual determined
by the division.

(f) The AAA shall terminate services that are paid by
CHOICE in any of the following situations:

(2) Whentheindividua'shealth or personal circumstances

have improved so that he or she no longer needsin-home

and community-based services to maintain his or her
independence in asafe, noningtitutional environment.

(2) When the hedlth, welfare, or safety of the partici-

pant or of others who interact with the individual can

no longer be reasonably assured.

(3) When the services being provided are detrimental
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to the individua's health.

(4) When the individua or his or her CHOICE repre-

sentative has fraudulently obtained or misused

CHOICE funded services.

(5) Uponthedeath of theindividual receiving services.

(6) When the individua or his or her CHOICE repre-

sentative refuses to comply with cost sharing under

section 8 of thisrule.

(7) When the individua or his or her CHOICE repre-

sentative voluntarily requests termination.

(8) When the individua or his or her CHOICE repre-

sentative refuses services necessary for his or her

health and well-being.

(g) A participant who is found eligible for CHOICE
services, but doesnot receive CHOICE servicesfor aperiod
of six (6) months due to ingtitutionalization or lack of need,
may be terminated from CHOICE services. Restoration of
sarvices, after this six (6) month period, shal be within the
availability of funds and continued need for services.

(h) No CHOICE services funds shall be used to
purchase real estate.

(i) No CHOICE servicesfundsshall be usedto provide
careor servicesto anindividual residinginaninstitution.
However, funds may be used for assessment and care
plan development for current residents in institutions
who could return to their homes if determined to be
eligible for the CHOICE program.

()) Unless no CHOICE funds are available, the AAA
shall offer initial assessments and, when appropriate,
individual care plans to applicants, regardiess of the
applicant's income and assets.

(k) The division shall establish a maximum level of
CHOICE fund expenditure per individual based on costs
calculated by the division. Thismaximum expenditureis
not to be applied monthly, but over a period of three (3)
consecutive months. The dollar amount shall be pub-
lished in the CHOICE guidelines and procedures.
(Division of Disability, Aging, and Rehabilitative Ser-
vices,; 460 |AC 1-4-7; filed Dec 5, 1995, 8:30a.m.: 19IR
1106; readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 IAC 1-4-8 Cost sharing
Authority: |1C 12-9-2-3; IC 12-10-10-6
Affected: |C 12-10-11-8

Sec. 8. (@) Cost sharingisamethod of cost reimbursement
for thoseindividualswho can pay dl or aportion of the cost
of CHOICE services rendered under IC 12-10-11-8(11).

(b) Each AAA shall comply with the cost of services
formula established under 1C 12-10-11-8(11).

(c) The collection of cost share shall be the responsi-
bility of the AAA in conjunction with the service pro-
vider. (Division of Disability, Aging, and Rehabilitative
Services; 460 IAC 1-4-8; filed Dec 5, 1995, 8:30 a.m.:
19 IR 1107; readopted filed Oct 1, 2001, 3:38 p.m.: 25
IR 528)

460 IAC 1-4-10

460 |AC 1-4-9 Conflictsof interest
Authority: 1C 12-9-2-3; 1C 12-10-10-6
Affected: 1C 12-10-10

Sec. 9. (8) The AAA shall not contract for CHOICE
services with any service provider that is owned or
controlled by amember of the AAA'sboard of directors
or amember of the AAA's staff.

(b) The AAA shall not contract for CHOICE services
with any service provider that is owned or controlled by
a relative (father, mother, brother, sister, uncle, aunt,
husband, wife, son, daughter, son-in-law, daughter-in-
law, grandmother, grandfather, grandson, or granddaugh-
ter) of any member of the AAA's board of director or
executive staff, including the executive director.

(c) An AAA that wishes to contract with a service pro-
vider contrary tothissection, dueto thelack of an alternative
provider or becauseit isinthebest interest of the participant,
must request and be granted a waiver from the division.
(Division of Disability, Aging, and Rehahilitative Services,
460 |AC 1-4-9; filed Dec 5, 1995, 8:30 am.: 19 IR 1108;
readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 |AC 1-4-10 Appeals
Authority: IC 12-9-2-3; IC 12-10-10-6
Affected: IC 4-21.5-1; IC 4-21.5-3-27; IC 12-10-10

Sec. 10. (a) Except as provided in subsection (b),
applicants, participants, or their CHOI CE representative
shall have aright to appeal decisionsregarding CHOICE
eigibility and servicesif:

() they arefound ineligiblefor the CHOI CE program,;

(2) they disagree with the decision either to deny a

service which they believe they should receive or to

discontinue or reduce a particular service which they
are currently receiving; and

(3) they believe that any decision made or action taken

concerning the CHOI CE servicesthey receive was not

appropriate or in their best interests.

(b) The case manager is responsible for answering
guestions and attempting to resolve any problems or
complaints before the applicant or participant resorts to
the appeal process. The case manager isalso responsible
for documenting al complaints and actions taken in the
case file in order to create a complete record for appeal .

(¢) In case of applicants or participants who lack the
capacity tomakeaknowingandinformed decisionregarding
their own care, their CHOI CE representative may appear on
their behalf throughout the apped s process.

(d) Individuals or their CHOICE representative shall
comply with the following appeal s process:

STEP ONE: Individuas or their CHOICE representetive

shdl first discuss any questions, concerns, or problems

regarding CHOICE services with the case manager and
the case manager supervisor. Thisinformal meeting may
take place either at the agency or at the applicant's or
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participant's home. The gpplicant or participant may be
accompanied by an advocate. Within five (5) working
daysof thedate of theinformal mesting, the case manager
supervisor shal inform the applicant or participant in
writing of the decision reached on the issuesraised at the
meeting. The case manager supervisor shdl also inform
the gpplicant or participant that he or she may request an
agency reviewtotheAAA'sexecutivedirector or designee
within eighteen (18) caendar days of the date of the case
manager supervisor's decision.

STEP TWO: Agency review as follows:

(A) The executive director or his or her designee
shall conduct the agency review at the applicant's or
participant's home or at the AAA office, whichever
is more convenient for the applicant or participant.
The applicant or participant, his or her advocate (if
desired), and the case manager or the case manager's
supervisor shall attend the review.

(B) Applicants and participants shall be given the
opportunity to testify, present supporting materials,
and explain why they disagree with the action or
decisionand what they would view as an appropriate
aternative. The case manager or case manager
supervisor may testify and explain the reasons for
the decision or action taken.

(C) Immediately following the review, the executive
director or designee conducting the review shall
consider the comments of the applicant or partici-
pant, his or her advocate, and the case manager or
the case manager's supervisor.

(D) Withinfive(5) working days, theexecutivedirector,
or designee after consulting with the executivedirector,
shal prepare the agency's find decision, in writing,
including findingsof fact and the specific reasonfor the
decision. The applicant or participant and his or her
advocate, if any, shall each be sent a copy of the deci-
son by registered or certified mail, return receipt
requested. The decision shall inform the applicant or
participant of hisor her right to have an administrative
hearing under STEP THREE if dissatisfied with the
agency'sfind decision.

STEP THREE: Administrative hearing as follows:
(A) If an applicant or participant is dissatisfied with the
decision reached at the agency review, then he or she
may apped the decision by requesting an administrative
hearing. The applicant, participant, or CHOICE repre-
sentative shal make the request for an administrative
hearing, in writing, including a statement of the issues
the applicant or participant wishes reviewed. The
request shdl be signed and dated. The written request
shdl be sent to the deputy director of the division,
bureau of aging and in-home services within eighteen
(18) days of the date of the decision from the agency
review.

(B) Administrative hearings shal be conducted by
administrative law judges (ALJs), or hearing officers,
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appointed by the DDA RSdirector. TheALJshall notify
the applicant or participant and al involved persons of
the date, time, and location of the hearing at least five
(5) working days in advance. The applicant or partici-
pant shall be notified by registered or certified mail,
return receipt requested. The AAA shall forward al
written case documentation to the ALJ prior tothe date
of the hearing. The hearing shal be conducted in
accordance with 1C 4-21.5-1.

(C) Immediately, but no later than five (5) days
following the hearing, the ALJ shall prepare the
proposed decision, including areport of thefindings
of fact and the reasons for the decision based on
thosefindingsof fact. In accordancewith 1C 4-21.5-
3-27,the ALJshall forward the proposed decisionto
the DDARS director. A copy of the proposed deci-
sion shall be sent to the AAA, the applicant or
participant, and his or her advocate, if any, by
registered or certified mail, return receipt requested.
(D) The director of the division shal ether affirm,
modify, or dissolve the ALJs proposed decision. The
AAA, the applicant or participant, and his or her advo-
cate shall be notified of the director's final order by
registered or certified mail, return receipt requested.

(e) If aparticipant appeals a decision that terminates
any service that is already being provided, then the
service in question will usually be continued until the
appeal isresolved, unless:

(2) the serviceswould be harmful to the participant; or

(2) the services violate state or federal law or regula-

tionsand internal policies of the CHOICE program or

the division.

(f) An gpplicant or participant may bring to his or her
informal review, agency review, and administrative hearing
any person he or she wishes to be present, including lega
counsdl. Thedivision shdl not pay for legal counsdl for an
applicant or participant during the appeal process.

(9) Interpreter serviceswill be made availableto assist
the deaf or non-English speaking person upon request.
Reader serviceswill be made availableto assist the blind
person upon request. However, if the applicant or
participant requiresthese servicesfor participationinthe
agency review or administrative hearing, the applicant or
participant, prior to the date of the review, shall discuss
the arrangements with the case manager.

(h) The AAA shall haveinplaceat al timesan appeals
process that complies with this section. (Division of
Disability, Aging, and Rehabilitative Services; 460 |IAC
1-4-10; filed Dec 5, 1995, 8:30 am.: 19 IR 1108;
readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 |AC 1-4-11 Guidelines and procedures
Authority: |C 12-10-10-6
Affected: |C 12-10-10

Sec. 11. (a) CHOICE guidelines and procedures shall
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be established by the division for the effective manage-
ment of the program. These shall be in the form of a
published manual.
(b) Revisions of the CHOICE guidelines and proce-
dures may occur in the following circumstances:
(1) As necessary, as determined by the division, to
provide clarity and consistency of program activities.
(2) CHOICE guidelines and procedures shall be open
for comment at least annually.
(3) Revisions to the CHOICE guidelines and proce-
dures may be made by the division after consideration
of consumer needs, AAA recommendations, statelaw,
division policy, or CHOICE board recommendations.
(4) The divison shal provide notice to the public of
revisonsin guidelines and procedures by publicationsin
the CHOI CE board agendaposted before each meetingin
the office of the division, bureau of aging and in-home
services, Comments and recommendations for revison
may be given during an official CHOI CE board meeting.
(Division of Disability, Aging, and Rehabilitative Services;
460 1AC 1-4-11; filed Dec 5, 1995, 8:30 am.: 19 IR 1109;
readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

Rule 5. Adult Guardianship Services Program

460 IAC1-5-1 Purpose

460 IAC 1-5-2  Definitions

460 IAC 1-5-3  Selection of providers

4601AC1-5-4 Participant involvement in decision making
460 IAC1-5-5  Assessment

4601AC1-56  Serviceplan

460 IAC 1-5-7  Specific tasks of the provider

460 IAC 1-5-8  Provider policy conformance

460 1AC1-5-9  Confidentiaity

460 IAC 1-5-10  Conflict of interest

460 IAC 1-5-1 Purpose
Authority: IC 12-9-2-3; IC 12-10-7-7
Affected: |C 12-10-7

Sec. 1. The purpose of thisruleisto implement the adult
guardianship services program authorized by IC 12-10-7,
which includesthe provision of full guardianshipsand least
restrictive servicesto indigent adultswho are unableto care
for themselves praperly or managetheir own affairswithout
assistance due to certain incapacities or devel opmental
disahilities. Program services include the identification and
evauation of adults who may need adult guardianship
sarvices. (Division of Disability, Aging, and Rehabilitative
Sarvices; 460 1AC 1-5-1; filed Jul 25, 1995, 12:00 p.m.: 18
IR33%; readopted filed Oct 1, 2001, 3:38 p.m.: 25IR528)

460 |AC 1-5-2 Definitions
Authority: 1C 12-9-2-3; IC 12-10-7-7
Affected: 1C 12-9-1-1; IC 12-10-1-1; I C 12-10-7; I C 12-10-14-
2; 1C 16-36-1; IC 29-3-8; IC 30-5

Sec. 2. Thefollowing definitionsapply throughout this
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rule:
(1) “Adult guardianship services’ includesfull guard-
ianship and least restrictive services.
(2) “BAIHS’ or “bureau” refersto the bureau of aging
and in-home services established under IC 12-10-1-1,
which monitorsand coordinatesthe adult guardianship
Services program.
(3) “Division” or “DDARS’ refers to the division of
disability, aging, and rehabilitative services as estab-
lished under IC 12-9-1-1.
(4) “Dua signature checking account” means an
account that allows a recipient to write checks on his
or her own but requires another person's signature
before the checks are valid.
(5) “Guardian” means an individua or organization
named by order of acourt to exerciseany or al powers
specified in IC 29-3-8.
(6) “Incapacitated individual” means an individual as
defined in IC 12-10-7-1.
(7) “Indigent adult” means an individua asdefined in
IC 12-10-7-2.
(8) “Least restrictive” means a course of action that
alows the individual to live, learn, and work in a
setting that places as few limits on the individual's
rightsand personal freedomsasappropriateto meet the
needs of the individual.
(9) “Least restrictive services’ refersto those services
specified in IC 12-10-7-8.
(10) “ Protected person” meansanindividual for whom
aguardian has been appointed.
(11) “Provider” means an entity designated by the
division under section 3 of thisrule.
(12) “ Recipient” means anindividual receiving guard-
ianship or least restrictive services.
(13) “Region” means a population or geographic area
identified in a provider's adult guardianship services
plan and approved by the division.
(14) “Representative’ means any person who is legdly
authorized to make decisions on behaf of another under
IC 16-36-1, or apower of atorney under 1C 30-5.
(15) “Representative payee” means an individua or
organization as defined in |C 12-10-14-2.
(Division of Disahility, Aging, and Rehabilitative Services;
460 |AC 1-5-2; filed Jul 25, 1995, 12:00 p.m.; 18 IR 339%4;
readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 |AC 1-5-3 Selection of providers
Authority: IC 12-9-2-3; IC 12-10-7-7
Affected: IC 12-10-7-8; IC 29-3

Sec. 3. (a) Thedivision shall contract in writing with
the designated adult guardianship services provider.

(b) In order to be designated as an adult guardianship
services provider, an interested agency shall submit a
proposal and an adult guardianship services plan to the
division. The plan shall contain the following:
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(1) The population or geographic areato be served.
(2) Quadlifications and policies for the selection of
employees.

(3) Thereferral and intake process.

(4) The assessment and reassessment process.

(5) Functionsthat volunteersmay performintheprogram.

(6) Policiesand proceduresfor recruiting, training, and

assigning volunteers.

(7) Policiesand proceduresfor casefiledocumentation

and record keeping.

(8) A description of the manner in which ongoing

cases will be evaluated and monitored.

(9) The criteria by which program activities will be

evaluated.

(10) Policies and procedures for prioritization of

digibleindividualsonwaiting listsfor adult guardian-

ship services.

(11) A description of the development of the budget,

including a breakdown of proposed spending on adult

guardianship services, assessments, service plan
development, reassessments, provider administration,
and any other appropriate costs.

(12) Procedures to avoid a conflict of interet for the

provider in providing adult guardianship servicesto each

recipient.

(c) The provider shall perform local administrative
functions, including, but not limited to, the following:

(1) Budgeting.

(2) Oversight.

(3) Monitoring.

(4) Quality assurance.

(5) Submission of fiscal claimsto the division.

(6) Case intake, assessment, and plan development.

(d) The provider shall have an employee devoted at
least halftimeto the adult guardianship services program
ascoordinator. Theadult guardianship servicescoordina-
tor shall be free from conflict of interest and shall have
the following minimum qualifications:

(1) A bachelor'sdegreefromafour (4) year accredited

college or university. Two (2) years of experience

serving asguardianto anindividual over eighteen (18)

years of age under |C 29-3 may substitute for one (1)

year of college or university training.

(2) Two (2) years of experiencein social services.

(3) One (1) year of management experience.

(e) The board of directors of the provider shall recruit
and appoint from the community an adult guardianship
services committee of at least five (5) personsto provide
advice to the employees and to the board of directors on
action pertaining to adult guardianship services and
program activities.

(f) The adult guardianship services committee must
include, but is not limited to, at least one (1) representa-
tive from each of the following categories:

(1) An attorney or financial professional knowledge-

able about guardianship issues.
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(2) A psychiatrist, clinical psychologist, or psychiatric
social worker.
(3) A developmental disabilities specialist.
(4) A person sixty (60) years of age or older, or a
representative of older adults knowledgeable about
guardianships.
(5) One (1) member of the board of directors. Except
for one (1) member from the board of directors, an
individual appointed to the adult guardianship services
committee shall not be a member of the board of
directors or employee of the provider.
(Division of Disahility, Aging, and Rehabilitative Services;
460 |AC 1-5-3; filed Jul 25, 1995, 12:00 p.m.: 18 IR 3395;
readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 |AC 1-5-4 Participant involvement in decision

making
Authority: |C 12-9-2-3; IC 12-10-7-7
Affected: |C 12-10-7-8

Sec. 4. An individual referred to the provider or the
individual's representative shall be involved in the
formation of the service plan and shall be consulted at
every stage of decision making. (Division of Disability,
Aging, and Rehabilitative Services; 460 I1AC 1-5-4; filed
Jul 25, 1995, 12:00 p.m.: 18 IR 3396; readopted filed
Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 IAC 1-5-5 Assessment
Authority: 1C 12-9-2-3; IC 12-10-7-7
Affected: 1C 12-10-7

Sec. 5. (a) The provider shal use the adult guardianship
assessment instrument devel oped by the division to assess
whether anindividua referred to the provider isindigent or
incapacitated, or both, and to assist in the devel opment of a
service plan to meet the individual s needs.

(b) Within the availability of funds, every individua who
isreferredtotheprovider iseligiblefor aninitial assessment.
Individuas shdl not be charged afee for the initial assess-
ment. (Divison of Disability, Aging, and Rehabilitative
Sarvices, 460 1AC 1-5-5; filed Jul 25, 1995, 12:00 p.m.: 18
IR 3396; readopted filed Oct 1, 2001, 3:38 p.m.: 25 R 528)

460 IAC 1-5-6 Serviceplan
Authority: |C 12-9-2-3; IC 12-10-7-7
Affected: |C 12-10-7-8

Sec. 6. (a) If the individua referred to the provider is
determined through the assessment to be eligible for
adult guardianship services, the provider shall formulate
and adopt anindividualized service planthat providesthe
least restrictive service.

(b) The service plan shal describe each of the following:

(1) Theindividua's primary difficulties.

(2) Thereasontheindividual wasreferred to the provider.
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(3) The services needed and referrals made to obtain

those services.

(4) Short term and long term obj ectives.

(5) Rationale for services.
(Division of Disability, Aging, and Rehabilitative Services,
460 |AC 1-5-6; filed Jul 25, 1995, 12:00 p.m.: 18 IR 3396;
readopted filed Oct 1, 2001, 3:38 p.m.: 25 1R 528)

460 IAC 1-5-7 Specific tasks of the provider
Authority: |C 12-9-2-3; IC 12-10-7-7
Affected: |C 12-10-7-8; IC 29-3

Sec. 7. The provider shall perform thefollowing duties:
(2) Provideadequate physical security of confidential data.
(2) Maintain a file for each protected person that
documents any and all actions taken.
(3) Participate in contract performance reviews as
requested by BAIHS.
(4) Develop program guidelines, policies, and proce-
dures that conform to al applicable state and federal
laws and BAIHS policies.
(5) Keep records and make reports as required by
BAIHS and the court.
(6) Recruit and train appropriate volunteers as guard-
ian assistants.
(7) Provide guidance and oversight to guardian assis-
tantsin the performance of their assigned duties.
(8) Recruit attorneys to provide legal services neces-
sary to obtain guardianship services, preferably on a
pro bono or reduced fee basis.
(9) Assist attorneys, as appropriate, in preparing
materia for legal presentation to the court.
(10) Assesseach referred person to determine eligibil -
ity for guardianship or least restrictive services.
(12) Assure active participation of the adult guardianship
services committee in determining the necessity of a
guardianship or least restrictive service for each assessed
individual.
(12) Performall dutiesin accordancewith |C 29-3 and
any court order.
(13) Assess each recipient's income and disburse
payment as appropriate for recipients receiving repre-
sentative payee services.
(14) Maintain a separate account for each recipient
whose funds are handled by the provider.
(15) Performtasksassociated with handling recipient funds
inamanner that assures provider fiscd accountability.
(16) Monitor and evaluate all program activitieson an
ongoing basis.
(Division of Disability, Aging, and Rehabilitative Services;
460 |AC 1-5-7; filed Jul 25, 1995, 12:00 p.m.: 18 IR 3396;
readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 |AC 1-5-8 Provider policy conformance

Authority: IC 12-9-2-3; I1C 12-10-7-7
Affected: |C 12-10-7-8

Sec. 8. (a) The provider shall coordinate with service
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providers in the area to obtain necessary direct services
for therecipient. Theprovider shall not provideany other
service to the recipient directly except guardianship and
least restrictive services.

(b) If the direct services are not available from another
provider, or if thereareextraordinary circumstances making
theprovision of thoseserviceshy theprovider preferable, the
provider must request a waiver from the divison. The
divison may grant awaiver if there are no other providers
available and willing to provide the direct services.

(c) Theprovider shall use standardized adult guardian-
ship services program forms provided by the BAIHS.

(d) Where the assessment of an individua indicates the
need for guardianship, the provider shal seek guardianship
appointments from the court and may serve asthe guardian.
The provider shall provide least restrictive services.

(e) Theprovider shall not subcontract for theprovision
of guardianship or any least restrictive service or in any
way del egate responsibility for any guardianship or least
restrictive service. (Division of Disability, Aging, and
Rehabilitative Services, 460 IAC 1-5-8; filed Jul 25,
1995, 12:00 p.m.: 18 IR 3396; readopted filed Oct 1,
2001, 3:38 p.m.: 25 R 528)

460 IAC 1-5-9 Confidentiality
Authority: |C 12-9-2-3; IC 12-10-7-7
Affected: |C 12-10-7-8

Sec. 9. (a) The provider shall receive and maintain all
information, including, but not limited to, recipient
information in a confidential manner.

(b) All recipient information shal remain confidentia, and
access shal be limited to authorized employees of the
provider. (Division of Disability, Aging, and Rehabilitative
Sarvices; 460 |IAC 1-5-9; filed Jul 25,1995, 12:00 p.m.: 18
IR3397; readopted filed Oct 1, 2001, 3:38 p.m.: 25IR528)

460 | AC 1-5-10 Conflict of interest

Authority: 1C 12-9-2-3; 1C 12-10-7-7

Affected: IC 12-10-7-8

Sec. 10. (a) The provider shall avoid even the appear-
ance of aconflict of interest or impropriety when dealing
with the needs of therecipient. Impropriety or conflict of
interest refers to a situation in which the provider has a
personal or financial interest, or both, that may be
perceived as self-serving or adverseto the position or the
best interest of the recipient.

(b) Employees of the provider shall be free from
conflict of interest.

(c) Theprovider'sadult guardianship servicesprogram
volunteers shall be free from conflict of interest.

(d) Theprovider'sadult guardianship servicesprogram
advisory committee shall have awritten plan for resolv-
ing conflicts of interest. (Division of Disability, Aging,
and Rehabilitative Services; 460 IAC 1-5-10; filed Jul
25,1995, 12:00 p.m.: 18 IR 3397; readopted filed Oct 1,
2001, 3:38 p.m.: 25 IR 528)
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Rule 6. Alzheimer's Disease and Related Senile
Dementia Program

460 IAC 1-6-1 Purpose

460 IAC 1-6-2 Definitions

460 IAC 1-6-3 Grants
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460 IAC 1-6-1 Purpose
Authority: IC 12-9-2-3; IC 12-10-4-6
Affected: |C 12-10-4

Sec. 1. The purpose of thisruleisto establish criteria
for theaward of grantsto beused for Alzheimer'sdisease
and related senile dementia activities and to govern
respite care pilot projects established under the Alzhei-
mer's disease and related senile dementia program.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-6-1; filed Aug 17, 1995, 8:30 a.m.: 19
IR37; readopted filed Oct 1, 2001, 3:38 p.m.: 25IR528)

460 |AC 1-6-2 Definitions
Authority: 1C 12-9-2-3; IC 12-10-4-6
Affected: 1C12-9-1-1; IC 12-10-4; IC 12-10-5-2; IC 12-10-10-1

Sec. 2. Thefollowing definitionsapply throughout thisrule:
(1) “Adult day care services’ refersto the provision of
a comprehensive structured program in a protective
setting during the daytime and early evening hours.
(2) “Alzheimer's disease” refers to a progressive
degenerative disease that attacks the brain and results
in impaired memory, thinking, and behavior as diag-
nosed by aqualified physician.
(3) “Alzheimer's disease and related senile dementia
program” or “Alzheimer's program’ refers to the
program established under 1C 12-10-4.
(4) “Dementid’ or “related senile dementid’ refersto
a group of symptoms identified by a qualified physi-
cian, including, but not limited to, adeclineinintellec-
tual functioning that is severe enough to interferewith
the ability of an individual diagnosed with related
senile dementia to perform routine activities.
(5) “Division” refers to the division of disability,
aging, and rehabilitative services established under IC
12-9-1-1.
(6) “Institutional care” refers to continuous, twenty-
four (24) hour residential care provided by facilities
such as the following:

(A) Hospitals and nursing facilities.

(B) Intermediatecarefacilitiesfor thementdly retarded.

(C) Community residential facilitiesfor developmen-

tally disabled.

(D) State owned and operated institutions.
(7) “Respite care services’ refers to those services
provided temporarily or periodically to an individual
diagnosed with Alzheimer's disease or related senile
dementia, inthe absence of the usual unpaid caregiver,
and including services provided in the home or on an
overnight basis in an approved out-of-home setting
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such as anursing facility.
(8) “Task force” refersto the Alzheimer's disease and
related senile dementiatask force established under IC
12-10-5-2.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-6-2; filed Aug 17, 1995, 8:30 a.m.: 19
IR37; readopted filed Oct 1, 2001, 3:38 p.m.: 251R528)

460 IAC 1-6-3 Grants

Authority: |1C 12-9-2-3; IC 12-10-4-6

Affected: 1C 12-10-4-1; IC 12-10-4-5

Sec. 3. (@) Thedivision may make grants available for
the following:

(1) Training and development of training materialsfor

individuals listed in IC 12-10-4-1 who participate or

assist inthe care or treatment of individual s diagnosed
with Alzheimer's disease or related senile dementia.

(2) Pilot programs or services, including respite care,

adult day care, and other services necessary to prevent

premature institutionalization of individuals with

Alzheimer's disease and related senile dementia.

(3) Studies or research related to Alzheimer's disease

and related senile dementia.

(4) Educetion or devel opment of educationa materia sfor

individuaslistedin1C 12-10-4-1 who participate or assist

in the care or treatment of individuds diagnosed with

Alzheimer's disease or related senile dementia.

(5) Other projects or services necessary to reduce or

prevent premature institutionalization of individuals

diagnosed with Alzheimer's disease or related senile
dementia.

(b) Grants shall be available only to those entitieswho
meet the requirements specified in |C 12-10-4-5(a).

(c) Thedivisionshall announcetheavailability of grant
funds. Any announcement shall include, but not be
limited to, the following:

(2) The purpose for which the funding is available.

(2) A description of the application process, including

deadlines for submission and format for applications.

(3) A requirement for an evaluation of the project or

services for which funding is available.

(4) A requirement for afina written report regarding

the activities of the project or services for which

funding is available.

(d) The division shall select among applicants for grant
fundsbased on the criteriaspecified in section 4 of thisrule.
(Division of Disability, Aging, and Rehabilitative Services;
460 IAC 1-6-3; filed Aug 17, 1995, 8:30 am.: 19 IR 37,
readopted filed Oct 1, 2001, 3:38 p.m.: 25 IR 528)

460 |AC 1-6-4 Selection criteria
Authority: 1C 12-9-2-3; IC 12-10-4-6
Affected: 1C 12-10-4-5

Sec. 4. Application for grants shall be reviewed and
selected based on the following criteria:
(1) Timely submission of all information required in
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the division's announcement of available grant funds.
(2) Clear definition of the problems or issues to be
addressed through the project.
(3) Project or servicegoalsspecified in theapplication.
(4) Statement of specific and measurable objectives
directed at reaching the stated goals.
(5) Statement of strategies to be used to meet each
objective.
(6) Identification of resources, other than grant funds,
including aplan for abtaining other resourcesfor continu-
aionof theproject after thegrant period, whenapplicable.
(7) Attention to the needs of underserved groups
identified in the application.
(8) Appropriate budget information, using the budget
form provided by the division.
(9) Plan for evaluating outcomes of the project.
(10) Letters of support.
(Division of Disahility, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-6-4; filed Aug 17, 1995, 8:30 a.m.: 19
IR 38; readopted filed Oct 1, 2001, 3:38 p.m.: 251R528)

460 |AC 1-6-5 Consultation
Authority: 1C 12-9-2-3; 1C 12-10-4-6
Affected: 1C 12-10-4-3

Sec. 5. The division shall consult with the following
entities, as necessary, in developing and evaluating
activitiesand servicesfor which grant fundsareavailable
under section 3 of thisrule:

(1) Thedivision of mental health.

(2) The state department of health.

(3) Thetask force.

(4) Other organizations knowledgeabl e about Alzhei-

mer's disease and rel ated senile dementia, or who have

an interest in the welfare of individuals with Alzhei-
mer's disease and related senile dementia
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-6-5; filed Aug 17, 1995, 8:30 a.m.: 19
IR 38; readopted filed Oct 1, 2001, 3:38 p.m.: 251R528)

460 IAC 1-7-12

460 IAC 1-7-13

4601AC1-7-14

460 IAC 1-7-15
460 IAC 1-7-16
460 IAC 1-7-17
460 IAC 1-7-18
460 IAC 1-7-19
460 IAC 1-7-20
460 IAC 1-7-21

460 IAC 1-7-1

460 1AC 1-7-2

Conflict of interest; board members, offi-
cers, and employees of local ombudsman
entities

Conflict of interest; local ombudsman and
volunteer ombudsman; family members
Ombudsman program records; confidential-
ity; access; disclosure of identity of com-
plainant or resident

Access to facilities and facilities' records
Access to agency records

Legal counsel

Monitoring

Noninterference

Violations

Administrative reconsideration; appeals

Purpose

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-10-13-17

Affected:

1C 12-10-13

Sec. 1. The purpose of this rule is to implement the

Rule 7. Indiana Long Term Care Ombudsman

Program

460 IAC 1-7-1 Purpose

460 IAC 1-7-2  Définitions

4601AC 1-7-3  Appointment of the state long term care
ombudsman; qudifications

4601AC 1-7-4 Duties of the state ombudsman; independence

4601AC1-7-5 Loca ombudsman entity; designation; term;
dedesignation; notice

4601AC1-7-6 Responsihilities of local ombudsman entity

460 IAC 1-7-7  Responsihilities of state ombudsman asto
local ombudsman entity

4601AC1-7-8 Loca ombudsman; designation; exemption;
certification; dedesignation; notice

460 IAC1-7-9  Duties of the local ombudsman

4601AC1-7-10  Volunteer ombudsman; designation; certifi-
cation; dedesignation

460 IAC 1-7-11 Conflict of interest; state ombudsman and

state level office staff

long term care ombudsman program authorized by 1C 12-
10-13-17 and 42 U.S.C. 3058g which includes identify-
ing, receiving, investigating, resolving, or attempting to
resolve complaints and concerns regarding the health,
safety, welfare, or rights of residents. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
1-7-1; filed Mar 6, 2000, 7:51 a.m.: 23 IR 1640)

460 |AC 1-7-2 Definitions
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-10-13-17
Affected: 1C 12-9-1-1; IC 12-10-3; IC 12-10-13-3.3; IC 16-18-
2-167

Sec. 2. (a) The definitions in this section apply
throughout thisrule.

(b) “Adult protective services program” means the
program established under 1C 12-10-3.

(c) “Adult protective services unit” means the unit
defined in 460 IAC 1-2-2.

(d) “Conflict of interest” means that other interests
intrude upon, interfere with, threaten to negate, or give
the appearance of interfering with or negating the ability
of the state ombudsman, state level staff of the office,
local ombudsmen, volunteers, or local ombudsman
entities to advocate without compromise on behalf of
residents of long term care facilities. It also means any
situation that would create a reasonable appearance of a
conflict of interest.

(e) “Consult” or “consultations’ means to share
information with and to keep apprised.

(f) “Dedesignation” means revocation of the designa-
tion of arepresentative of the office or alocal ombuds-
man entity by the state ombudsman.

(9) “Division” means the division of disability, aging,
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and rehabilitative services established in 1C 12-9-1-1.

(h) “Financial interest” means the following:

(1) Any ownership or investment interest represented

by equity, debt, or other financial relationshipinalong

term carefacility, long term care service, or home care
organization; or

(2) Theright toreceive, directly or indirectly, remuner-

ation, in cash or in kind, under a compensation agree-

ment with an owner or operator of a long term care
facility or home care organization.

(i) “Hedth facility” or “nursing facility” means a
facility asdefined in 1C 16-18-2-167.

(i) “Identifying information” means the name, age,
address, social security number, tel ephonenumber, name
of facility, diagnosis, physical disability, or any other
information that may be used toidentify theindividual or
individual sto whom the complaint refers, or theindivid-
ual or individual s making the complaint.

(k) “Immediate family member” means a spouse,
parent, stepparent, brother, sister, stepbrother, stepsister,
child, or stepchild.

(1) “Legal representative” hasthe meaning specifiedin
IC 12-10-13-3.3.

(m) “Local ombudsman” means an individual desig-
nated by the state ombudsman under section 8 of this
rule.

(n) “Loca ombudsman entity” means an entity desig-
nated by the state ombudsman under section 5 of thisrule
as the entity to house the local ombudsman.

(o) “Long term care facility” or “facility” means a
health facility or an adult care home.

(p) “Office” means office of the state long term care
ombudsman established under IC 12-10-13.

(9 “Officer” means the president, vice-president,
chairperson, director, executive director, or chief execu-
tive officer of an agency or entity.

() “Person” means an association, a corporation, a
limited liability company, an individual, a governmental
agency, or a partnership.

(s) “Program” means the long term care ombudsman
program authorized under 1C 12-10-13 and 42 U.S.C.
3058g.

(t) “Program records’ means the following:

(1) The medical, financial, and social records of

residents or clients obtained for the purpose of identi-

fying, investigating, or attempting to resolve a com-
plaint or concern by or on behalf of residents or
clients.

(2) Records obtained which are necessary for the

investigation of a complaint by or on behalf of resi-

dentsor clients.

(3) Administrative records, policies, and documents of

long term care facilities and home care service organi-
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zations obtained during the process of investigating or

attempting to resolve a complaint or concern.

(4) Any datarelating to complaints and conditions in

long term care facilities or home care organizations.

(5) Any other records compiled and maintained by

representatives of the officein carrying out their duties

pursuant to thisrule.

(u) “Representative of the office” means the state
ombudsman, other state level ombudsman staff, local
ombudsmen, or volunteer ombudsmen.

(v) “Resident” means the resident of along term care
facility.

(w) “State long term care ombudsman” or “state
ombudsman” means an individua appointed by the
director of the division. (Division of Disability, Aging,
and Rehabilitative Services; 460 |1AC 1-7-2; filed Mar 6,
2000, 7:51 a.m.: 23 IR 1640)

460 |AC 1-7-3 Appointment of the statelong term

care ombudsman; qualifications
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-10-13-17
Affected: IC 12-10-13-8; IC 12-10-13-10

Sec. 3. (a) Thedirector of thedivision shall appoint an
individual as state long term care ombudsman to direct
the office on afull-time basis.

(b) Anindividual appointed as state ombudsman shall
have the following qualifications:

(1) A bachelor’s degree.
(2) Experienceinthefield of gerontology or longterm
care. An individual has experience in the field of
gerontology if he or she has at least one (1) year
working experiencein asetting or in an agency, public
or private, that provides directly or arranges for the
provision of servicesto older individuals.

(3) Knowledge of laws and regulations pertaining to

longterm care, including Title XVII1 and Title XX of

the Social Security Act and the legal system serving
older adults, personswith disabilities, and low-income
individuals.

(4) Experience with dispute resolution techniques,

including, but not limited to, investigation, mediation,

and negotiation. This requirement is satisfied if the
individual has had training in dispute resolution
techniques.

(5) Expertise and familiarity in the fields of long term

care and advocacy. Thisrequirement is satisfied if the

individual hasat least one (1) year working experience
in an agency, public or private, that represents the
interests or rights of vulnerable individuals.

(6) No conflict of interest asrequired by thisrule.
(Division of Disahility, Aging, and Rehabilitative Services,
460 1AC 1-7-3; filed Mar 6, 2000, 7:51 a.m.: 23R 1641)
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460 |AC 1-7-4 Duties of the state ombudsman; in-

dependence
Authority: |C 12-8-8-4; |C 12-9-2-3; |C 12-10-13-17
Affected: IC 12-10-1-3; IC 12-10-1-4; |C 12-10-13

Sec. 4. (a) The state ombudsman shall, in consultation
with the director of the state unit on aging, direct the
office of the long term care ombudsman program.

(b) The state ombudsman shall, personally or through
representatives of the office, perform the following
duties:

() Identify, investigate, resolve, or attempt to resolve

complaints by or on behalf of residents and clients.

(2) Provide services to protect the health, safety,

welfare, and rights of residents, including, but not

limited to:

(A) Information and referral services.

(B) Education andtraining for residents, their family
members, staff of long term care facilities, and the
public. These services may be provided by dissemi-
nation of written information, presentations, work-
shops, individual meetings with residents or their
family members, or any other appropriate means.

(3) Inform residents, family members, long term care

facility staff, and the public about ombudsman pro-

gram services, how residentscan accessthose services,
or how services can be accessed on behalf of residents.

(4) Inform residents about the means of obtaining

services provided through providers of long term care

services or their representatives, public agencies, and
health and social service agencies.

(5) Ensure that residents statewide have regular and

timely access to representatives of the office through

resident visits.

(6) Ensure that complainants, clients, and residents

receivetimely responsesto complaintsand requestsfor

assistance.
(7) Advocate on behalf of residents in the following
nonexclusive ways.
(A) ldentify problems affecting residents at the
facility, local, state, or national levels and attempt to
resolve those problems.
(B) Identify problems in the long term care system
and advocate for changes to that system.
(C) Represent the interests of residents before
governmental agencies.
(D) Analyze, comment on, provide publictestimony,
and monitor the devel opment and i mplementation of
proposed or existing federal, state, and local laws,
regulations, government policies, and actions that
affect residents.
(E) Facilitate public comment.

(8) Seek administrative, legal, and other remedies to

460 IAC 1-7-5

protect the health, safety, welfare, and rights of resi-

dents.

(9) Designate and dedesignate loca ombudsman

entities and representatives of the officein accordance

with thisrule.

(20) Consult in the development of the contract be-

tween the division and the local ombudsman entity

regarding that portion of any contract related to the
ombudsman program.

(11) Direct the program related activities of the local

ombudsmen in consultation with thelocal ombudsman

entity. Thestateombudsman shall, in consultation with
the local ombudsman entity, provide oversight to the
work of the local ombudsmen.

(12) Provide administrative and technical assistanceto

representatives of the office and local ombudsman

entities.

(13) Monitor and evaluate the activities and perfor-

mance of representatives of the office and local om-

budsman entities in accordance with thisrule.

(14) Consult with the following agencies or programs:

(A) The Indiana state department of health.

(B) The adult protective services program.

(C) The Indiana protection and advocacy services.
(D) Other state agencies and programs whose duties
and services affect residents.

(15) Providetechnical support for thedevelopment and

maintenance of resident and family councils.

(16) Promote the devel opment of citizen organizations

to participate in the program.

(17) Prepare an annual report in accordance with the

Older Americans Act.

(18) Ensurethat the confidentiality of programrecords

is maintained in accordance with this rule.

(19) Identify duties to be performed by volunteer

ombudsmenin consultation with thelocal ombudsman,

local ombudsman entity, and the division.

(20) Perform other dutiesthefederal commissioner on

aging determines to be appropriate.

(c) The state ombudsman shall report directly to the
director of the state unit on aging. The state ombudsman
shall beindependent in all actions, but shall consult with
the director of the state unit on aging or his or her
designee to ensure identification and resolution of
agency-wide issues, programmatic and fiscal integrity,
and coordination of efforts. (Division of Disability,
Aging, and Rehabilitative Services; 460 IAC 1-7-4; filed
Mar 6, 2000, 7:51 a.m.: 23 IR 1642)

460 IAC 1-7-5 Local ombudsman entity; designa-
tion; term; dedesignation; notice
Authority: |C 12-8-8-4; IC 12-9-2-3; IC 12-10-13-17
Affected: |C 12-10-13-4.5; IC 12-10-13-13
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Sec. 5. (@) The state ombudsman may designate local
ombudsman entities to carry out the duties specified in
section 6 of thisrule. The state ombudsman shall consult
with the division in the selection of alocal ombudsman
entity.

(b) An entity applying for designation must:

(1) beapublic or private nonprofit entity;

(2) have demonstrated capability to carry out duties of

the ombudsman program, such as experiencein advo-

cating for the individua and collective rights of
vulnerable individuals; and

(3) be free of conflicts of interest as required by this

rule.

(c) An entity shall be designated for a period not to
exceed two (2) years.

(d) The state ombudsman may dedesignate a local
ombudsman entity at any time, for cause, which may
include, but is not limited to, the following:

(1) Failure to satisfactorily perform the duties of the

entity as specified in section 6 of thisrule.

(2) Failure to report or correct a conflict of interest.

(3) Violation of confidentiality provisions required

under state or federal statutes or regulations, thisrule,

or office policy.

(e) The state ombudsman shall give written notice of
the dedesignation to the local ombudsman entity. The
notice shall include:

(2) reasons for the dedesignation;

(2) effective date of the dedesignation; and

(3) appeal rights.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-7-5; filed Mar 6, 2000, 7:51a.m.: 23IR
1643)

4601AC 1-7-6 Responsibilitiesof local ombudsman
entity
Authority: |C 12-8-8-4; IC 12-9-2-3; IC 12-10-13-17
Affected: IC 12-10-13

Sec. 6. The local ombudsman entity shall:

(1) assure continual ombudsman coverage by adesig-
nated and certified ombudsman;

(2) remainfreeof conflictsof interest asdefinedinthis
rule;

(3) provide nonombudsman program related supervi-
sion, i.e., attendance, appropriate office behavior, etc.;
(4) provide space, phone, computer access, Uutilities,
supplies, postage, mail service, and other program
support;

(5) inform the office prior to dismissal of a local
ombudsman for reasons unrelated to the duties of the
office;

(6) adhereto all the state and federal laws, regulations,

and rules governing the Indiana long term care om-
budsman program,;
(7) not give the loca ombudsman other job assign-
ments that conflict with ombudsman responsibilities;
and
(8) provide confidentiality to the state ombudsman, to
the local ombudsman, to the office, to residents, to
families, and to anyone filing acomplaint on behalf of
aresident.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 1-7-6; filed Mar 6, 2000, 7:51a.m.: 231R
1643)

4601AC 1-7-7 Responsibilitiesof state ombudsman

asto local ombudsman entity
Authority: |IC 12-8-8-4; IC 12-9-2-3; IC 12-10-13-17
Affected: |C 12-10-13

Sec. 7. The state ombudsman shall:
(1) provide programmatic direction, instruction,
guidance, and assistance to the loca ombudsman
entity;
(2) assess the local ombudsman entity;
(3) assess the local ombudsman’s performance in
consultation with the local ombudsman entity; and
(4) involve the local ombudsman entity in program
planning and policy devel opment.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-7-7; filed Mar 6, 2000, 7:51a.m.: 231R
1643)

460 IAC 1-7-8 Local ombudsman; designation;
exemption; certification;
dedesignation; notice

Authority: |C 12-8-8-4; IC 12-9-2-3; IC 12-10-13-17
Affected: |C 12-10-13-4.5; IC 12-10-13-13

Sec. 8. (a) The state ombudsman may designate alocal
ombudsman as representative of the office to carry out
the duties specified in section 9 of thisrule. If the local
ombudsman is housed in alocal ombudsman entity, the
state ombudsman shall consult with thelocal ombudsman
entity in the designation process.

(b) In order to be designated as alocal ombudsman, an
individual shall meet the following criteria:

(1) Have a bachelor’s degree in counseling, gerontol -

ogy, nursing, psychology, sociology, social work,

physical, occupational, or recreational therapy, special
education, rehabilitation counseling, or other human
services field or have at least four (4) years work
experience in the field of long term care. Accredited
collegetrainingintheareaslisted above may substitute
for the required work experience on a year-for-year
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basis.

(2) Successfully complete the Indiana long term care

ombudsman program training and certification pro-

gram.

(3) Befree of conflicts of interest as required by this

rule.

(c) Anindividual serving aslocal ombudsman before
the effective date of this rule shall be exempt from the
requirements in this section except those referring to
conflicts of interest.

(d) Each local ombudsmen [sic., ombudsman] desig-
nated in accordance with subsection (a) shall be certified
by the state ombudsman to perform the dutiesin section
9 of thisrule for a period not to exceed two (2) years.

(e) Inorder to berecertified, alocal ombudsman shall:

(2) satisfactorily performthedutiesspecifiedinsection

9 of thisrule;

(2) remain free of conflicts of interest as required by

thisrule; and

(3) satisfactorily meet any additional requirements

specified by law or regulation.

(f) The state ombudsman may, at any time, dedesignate
alocal ombudsman for cause. If the local ombudsman is
housed in alocal ombudsman entity, the state ombuds-
man shall consult with thelocal ombudsman entity inthe
dedesignation process. Causefor dedesignationincludes,
but is not limited to, the following:

(2) Failure of thelocal ombudsman to follow state and

federal laws, regulations, and thisrule.

(2) Failureto satisfactorily performthedutiesspecified

in section 9 of thisrule.

(3) Failure to follow the direction and supervision of

the state ombudsman or appropriate state level office

staff.

(4) Taking any action which endangers the health,

safety, welfare, or rights of residents or clients.

(5) Failure to disclose or correct aconflict of interest.

(9) The state ombudsman shall give written notice of
the dedesignation to the local ombudsman. The notice
shall include:

(1) reasons for the dedesignation;

(2) effective date of the dedesignation; and

(3) appedl rights.

(h) The state ombudsman must inform the local
ombudsman entity of the decision not to recertify or to
dedesignate a local ombudsman prior to issuing the
written notice to the local ombudsman. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
1-7-8; filed Mar 6, 2000, 7:51 a.m.: 23 IR 1643)

460 |AC 1-7-9 Dutiesof thelocal ombudsman
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-13-17
Affected: 1C 12-10-13

460 1AC 1-7-9

Sec. 9. Thelocal ombudsman shall performthefollow-
ing duties:
(1) Identify, investigate, resolve, or attempt to resolve
complaints made by or on behalf of residents that
relate to actions, inactions, or decisions that may
adversely affect the health, safety, welfare, or rights of
residents. The local ombudsman shall inform the
complainant, theresident, or their legal representatives
of the findings of an investigation or the reasons why
acomplaint cannot be investigated.
(2) Provide services to protect the health, safety,
welfare, and rights of long term carefacility residents,
including, but is not limited to:
(A) information and referral services,; and
(B) education and training for residents, their family
members, staff of long term care facilities, and the
public.
(3) Provide residents regular and timely access to the
program through frequent resident visits.
(4) Respond to complaints and requestsfor assistance.
(5) Support the development and maintenance of
resident and family councils and assist in addressing
council concerns.
(6) Inform residents, their family members, citizens
organizations, the public, and long term care facility
staff about the ombudsman program.
(7) Advocate on behalf of residents in the following
nonexclusive ways:
(A) ldentify problems affecting residents at the
facility, local, state, or national levelsand attempt to
resolve those problems.
(B) Identify problems in the long term care system
and advocate for changes to that system.
(C) Represent the interests of residents before
government agencies, legislative committees, indi-
vidual legislators, and other individuals, groups, or
entities where issues that affect residents are ad-
dressed.
(D) Communicate directly with legislators, policy
makers, and the media about issues affecting resi-
dents and other consumers of long term care.
(E) Analyze, comment on, provide public testimony,
and monitor the devel opment and implementation of
proposed or existing federal, state, and local laws,
regulations, government policies, and actions that
affect residents.
(F) Facilitate public comment.
(G) Provideinformation regarding the problemsand
concerns of residents and recommendations for
resolving those problems and concerns to:
(i) public agencies,
(i) private entities; and
(iii) state and federal legislators.
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(H) Takeany other action relating to the ombudsman
program determined to be appropriate by the state
ombudsman.
(8) Pursue administrative, legal, and other remedieson
behalf of residents.
(9) In accordance with federal and state laws and
regulations, shareinformationrelatedtolongtermcare
facilities with the Indiana state department of health.
(10) Whenever possible, participatein surveysof long
term care facilities conducted by the Indiana state
department of health.
(11) Document and report activities as required by the
office.
(12) Accept the direction, instruction, guidance, and
assistance of the state ombudsman, in consultation
with the local ombudsman entity, in al program
activities.
(13) Follow federal and state laws and these rules.
(14) Carry out other program-rel ated activitiesthat the
state ombudsman determines to be appropriate.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-7-9; filed Mar 6, 2000, 7:51a.m.: 23IR
1644)

4601AC 1-7-10 Volunteer ombudsman; designation;
certification; dedesignation
Authority: |C 12-8-8-4; |C 12-9-2-3; |C 12-10-13-17
Affected: IC 12-10-13-45

Sec. 10. (a) The state ombudsman may designate a
volunteer ombudsman to perform specific office duties.

(b) To be designated as a volunteer ombudsman, an
individual shall:

(1) successfully complete the Indiana long term care

volunteer ombudsman program training; and

(2) be free of conflicts of interest as required by this

rule.

(c) Each volunteer ombudsman designated in accor-
dance with subsection (a) must be certified for a period
not to exceed two (2) years.

(d) The loca ombudsman shall assess each volunteer
ombudsman at least every two (2) years and make a
recommendation regarding recertification to the state
ombudsman. In order to be recertified, the volunteer
ombudsman shall:

(2) satisfactorily perform the duties of the position;

(2) remain free of conflicts of interest as required by

thisrule; and

(3) meet any additional requirements specified by law

or regulation.

() The state ombudsman, in coordination with the local
ombudsman, may dedesignate a volunteer ombudsman for
cause, including, but not limited to, the following:
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(1) Failure of the volunteer ombudsman to follow the
direction and supervision of the state or local ombuds-
man.
(2) Acting outside the area of responsibility.
(3) Taking any action which endangers the health,
safety, welfare, or rights of residents.
(4) Failureto disclose or correct a conflict of interest.
(5) Failure to satisfactorily perform the duties of a
volunteer ombudsman.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-7-10; filed Mar 6, 2000, 7:51 a.m.: 23
IR 1645)

460 |AC 1-7-11 Conflict of interest; state ombuds-

man and state level office staff
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-10-13-17
Affected: 1C 12-10-13

Sec. 11. Any individual who has the following con-
flictsof interest, or any individual who hasanimmediate
family member with these conflicts of interest, shall not
be appointed as state ombudsman or to the staff of the
state office:

(1) Having a financial interest in a long term care

facility or a long term care service within three (3)

years before the date of appointment.

(2) Employment in along term carefacility within one

(1) year before the date of appointment.

(3) Current direct involvement in the licensing or

certification of along term care facility or a provider

of along term care service.

(4) Current employment in, contractual arrangement

with, or participation in the management of along term

carefacility.

(5) Current membership in atrade association of long

term care facilities.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |1AC 1-7-11; filed Mar 6, 2000, 7:51 a.m.: 23
IR 1645)

4601 AC 1-7-12 Conflict of interest; board members,
officers, and employees of local

ombudsman entities
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-13-17
Affected: 1C 12-10-13

Sec. 12. (a) Board members of the local ombudsman
entity who are not freefrom conflicts of interest shall not
participate in any discussion or vote on any matters
pertaining to the program, and such recusal shall be made
apart of the minutes or other official record of the local
entity’ sboard of directorsor other comparablegoverning
body. Such conflicts of interest include the following:
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(1) Current direct involvement in the licensing or
certification of along term care facility or a provider
of along term care service.

(2) Current employment in, contractual arrangement

with, or participation in the management of alongterm

carefacility.

(3) A current financia interest in a long term care

facility or along term care service.

(4) Current membership in atrade association of long

term care facilities.

(b) In order to receive and maintain designation or to
be redesignated as alocal ombudsman entity, officers of
those entities seeking to be designated or redesignated as
local ombudsman entities shall be free from conflicts of
interest, which include the following:

(1) Current direct involvement in the licensing or

certification of along term care facility or a provider

of along term care service.

(2) Current employment in, contractual arrangement

with, or participation in the management of alongterm

care facility.

(3) A current financia interest in a long term care

facility or along term care service.

(4) Current membership in atrade association of long

term care facilities.

(c) In order to receive designation, or redesignation, as
alocal ombudsman entity, employees of those entities
who supervise a local ombudsman shall be free from
conflicts of interest, which include the following:

(1) Current direct involvement in the licensing or

certification of along term care facility or a provider

of along term care service.

(2) Current employment in, contractual arrangement

with, or participation in the management of alongterm

care facility.

(3) A current financia interest in a long term care

facility or along term care service.

(4) Current membership in atrade association of long

term care facilities.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-7-12; filed Mar 6, 2000, 7:51 a.m.: 23
IR 1645)

460 |AC 1-7-13 Conflict of interest; local ombuds-
man and volunteer ombudsman;

family members
Authority: |C 12-8-8-4; IC 12-9-2-3; IC 12-10-13-17
Affected: |C 12-10-13

Sec. 13. (a) Inorder to receive designation or certifica
tion, or to avoid dedesignation, as alocal ombudsman or
avolunteer ombudsman, an individual shall befreefrom
conflicts of interest, which include the following:

460 1AC 1-7-13

(1) A financial interest in along term care facility or a
long term care servicewithin three (3) years beforethe
date of designation.

(2) Acting as local ombudsman or volunteer ombuds-

man in along term carefacility in which theindividual

was employed within one (1) year before the date of
designation.

(3) Current direct involvement in the licensing or

certification of along term care facility or a provider

of long term care service.

(4) Current employment in, contractual arrangement

with, or participationin the management of alongterm

care facility.

(5) Current membership in atrade association of long

term care facilities.

(6) Currently serving as an officer of alocal ombuds-

man entity.

(7) Currently serving asasupervisor of other programs

that may come in conflict with the duties of the om-

budsman program.

(8) Currently performing duties or providing services

other than thoserequired inthisrulethat arein conflict

with, or that may create a conflict with, the duties
required in thisrule.

(9) Currently serving as:

(A) aresident’s agent;

(B) aresident’ s legal representative;

(C) the sole witness for do not resuscitate orders or
other medical directives; or

(D) a member of a long term care facility’s ethics
committeewhichmakesmedica decisionsfor residents.

(b) A family member who serves as aresident who is
their family member’ s agent or legal representative shall
not be regarded as having a conflict of interest.

(c) Inorder toreceive designation or certification, or to
avoid dedesignation, as alocal ombudsman or a volun-
teer ombudsman, an individua’'s immediate family
members shall be free from conflicts of interest, which
include the following:

(1) Current direct involvement in the licensing or

certification of along term care facility or a provider

of along term care service.

(2) Current participation through direct employment or

contractual arrangement in the management of along

term care facility in the volunteer ombudsman’s or
local ombudsman’ s service area.

(3) A current financial interest in a long term care

facility or along term care service.

(4) Current membership in atrade association of long

term care facilities.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 1-7-13; filed Mar 6, 2000, 7:51 a.m.: 23
IR 1646)
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4601AC 1-7-14 Ombudsman program recor ds; con-
fidentiality; access; disclosure of
identity of complainant or resi-

dent
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-13-17
Affected: 1C 12-10-13-16.4; |C 12-10-13-16.8

Sec. 14. (a) All program records developed or main-
tained by thelocal ombudsman or volunteer ombudsman
in the course of work for the office become the property
of the office.

(b) All program records shall be kept confidential and
released only pursuant to state law and thisrule.

(c) Ombudsman program records shall be maintained
in secure files to ensure confidentiality. Measures shall
beimplemented by the division and thelocal ombudsman
entity to ensure confidentiality to the local ombudsman,
state ombudsman, and the state level staff of the office
with respect to the receipt of complaints by mail, fax,
telephone, or personal interview, which measures shall
include means for the delivery of mail, addressed to
representatives of the office by name or title, unopened.

(d) Access to program records shall be limited to the
following, and to them only for purposes associated with
their official duties:

(1) The state ombudsman.

(2) The state level staff of the office.

(3) Thelocal ombudsman.

(e) The state ombudsman, the state level staff of the
office, thelocal ombudsman, and the volunteer ombuds-
man shall not disclose the identity of a complainant or
resident, except:

(1) with the written consent of the resident or com-

plainant or his or her legal representative;

(2) with theoral consent of the resident or complainant

or his or her legal representative, and the consent is

documented contemporaneously on aform prescribed
or approved by the office; or

(3) the disclosure is required by court order.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-7-14; filed Mar 6, 2000, 7:51 a.m.: 23
IR 1646)

460 |AC 1-7-15 Access to facilities and facilities'

records
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-10-13-17
Affected: 1C 5-14-3-8; IC 12-10-13-16.2; IC 12-10-13-16.5

Sec. 15. (a) Representatives of the office shall have
access to long term care facilities at all times.

(b) Representatives of the office shall have access to
those records of along term carefacility that residents or
the general public have accessto asamatter of law, or to
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records or documentation when such records or docu-
mentation are [sic., ig] relevant to a complaint or an
investigation and disclosure is not prohibited by state or
federal laws or regulations governing the confidentiality
of such records or documentation. Records and docu-
mentation of along term carefacility arerelevant if they
relate to or address the subject matter of the complaint or
investigation.

(c) Representatives of the office shall be permitted to
make or obtain copies of these records. A longterm care
facility may charge for the copies at arate not to exceed
the rate specified by state law.

(d) Representatives of the office shall have accessto a
resident’'s medical, financial, and social records as
provided under IC 12-10-13. (Division of Disability,
Aging, and Rehabilitative Services; 4601 AC 1-7-15; filed
Mar 6, 2000, 7:51 a.m.: 23 IR 1647)

460 | AC 1-7-16 Accessto agency records
Authority: IC 12-8-8-4; 1C 12-9-2-3; I1C 12-10-13-17
Affected: |C 12-10-13-16.6

Sec. 16. (a) Representatives of the office shall have
access to records of a state or local government agency
that arerelevant to acomplaint or investigation, except as
prohibited by state or federal law or regulation. For
purposes of this section, the term “relevant records’
refersto those records that address the subject matter of
a complaint, or investigation, or that pertain to a long
term care facility that isinvolved in a complaint, or that
isthe subject of an investigation.

(b) If the records pertain to a particular resident, the
representative of the office shall obtain consent to access
the records in accordance with state law. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
1-7-16; filed Mar 6, 2000, 7:51 a.m.: 23 IR 1647)

460 |AC 1-7-17 Legal counsel
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-10-13-17
Affected: IC 12-10-13

Sec. 17. (a) State and local ombudsmen shall have
access to lega counsd that is able, without conflict of
interest, to provide advice and consultation necessary to:

(1) protect the health, safety, welfare, and rights of

residents of long term care facilities; and

(2) assist the state and local ombudsmen in the perfor-

mance of their official duties.

(b) The division shall be responsible for arranging for
legal representation of stateand local ombudsmen against
whom legal actionisbrought or threatened to be brought
in connection with the performance of the official duties
of the ombudsmen. (Division of Disability, Aging, and
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Rehabilitative Services; 460 |IAC 1-7-17; filed Mar 6,
2000, 7:51 a.m.: 23 IR 1647)

460 IAC 1-7-18 Monitoring
Authority: |C 12-8-8-4; IC 12-9-2-3; IC 12-10-13-17
Affected: |C 12-10-13

Sec. 18. (a) The state ombudsman shall monitor and
assess the performance of the local ombudsman entity
and the local ombudsman to ensure compliance with all
applicable laws and regulations governing the program
and this rule. Monitoring shall include, but shall not be
limited to, a review of local ombudsman case records.
The state ombudsman and the state level staff of the
office shall have accessto all necessary records contain-
ing theidentity or identifying information of residents or
complainants in order to conduct the monitoring and
assessment. Monitoring and assessment shall be con-
ducted by the state ombudsman and the state level staff
office asfollows:

(1) The loca ombudsman entity shall be responsible

for monitoring and assessing administrative compli-

ance using atool developed by the state ombudsman.

(2) The state ombudsman and the state level staff of

the office shall be responsible for assessment of the

performance of program duties and for case record
monitoring and assessment in order to maintain the
confidentiality of program files.

(3) The results of the administrative monitoring and

assessment and the case record monitoring and assess-

ment shall be shared among the state ombudsman, the
local ombudsman, and the local ombudsman entity.

(b) The results of the monitoring and assessment shall
be considered afactor by the state ombudsman in deter-
mining whether to redesignate the local ombudsman
entity and recertify the local ombudsman. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
1-7-18; filed Mar 6, 2000, 7:51 a.m.: 23 IR 1647)

460 |AC 1-7-19 Noninterference
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-13-17
Affected: 1C 12-10-13

Sec. 19. (a) A person shall not exert inappropriate or
improper influence on a representative of the office or
take any action which will in any way compromise,
delay, or limit:

(1) the investigation or outcome of complaints;

(2) the representative’ s role as advocate for the rights

and interests of residents;

(3) the representative’s attempt to resolve issues

related to therights, quality of care, and quality of life

of the residents; or

460 IAC 1-7-21

(4) the representative’s responsibility to provide

information or recommendations regarding problems

and concerns of residents or clients, as necessary, to
public and private agencies, legidators, or other
persons.

(b) Any interference with the duties of arepresentative
of the office by an officer or employee of the division or
an officer or employee of the local ombudsman entity
shall be deemed a breach of the duties of the division or
local ombudsman entity, as specified in thisrule. (Divi-
sion of Disability, Aging, and Rehabilitative Services;
460 IAC 1-7-19; filed Mar 6, 2000, 7:51 am.: 23 IR
1648)

460 |AC 1-7-20 Violations
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-13-17
Affected: 1C 12-10-13-20

Sec. 20. A person who takes any of the following
actions commits a Class B misdemeanor:
(1) Intentionally prevents the work of the office.
(2) Knowingly offers compensation to the officein an
effort to affect the outcome of an investigation or a
potential investigation.
(3) Retaliates against aresident, aclient, an employee,
or another person who files a complaint or provides
information to the office.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-7-20; filed Mar 6, 2000, 7:51 a.m.: 23
IR 1648)

460 |AC 1-7-21 Administrative reconsider ation;

appeals
Authority: |C 12-8-8-4; |C 12-9-2-3; IC 12-10-13-17
Affected: IC4-215

Sec. 21. (8 A loca ombudsman entity that is
dedesignated or that is not redesignated may request a
reconsideration of the decision to the state ombudsman.
The state ombudsman shall provide a response to the
request for reconsideration within fifteen (15) daysfrom
the date the request is received, including a notice of the
right to appeal the decision. A local ombudsman entity
that is dissatisfied with the decision on reconsideration
may appeal the decision. The appeal shall be conducted
in accordance with |C 4-21.5.

(b) A local ombudsman who isdedesignated or whois
not redesignated may, in coordination with the local
ombudsman entity or independently, seek reconsideration
from the state ombudsman. The state ombudsman shall
provide aresponseto therequest within fifteen (15) days
of the date the request is received, including a notice of
theright to appeal the decision. A local ombudsman who
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isdissatisfiedwith thedecisionmay, in coordination with
thelocal ombudsman entity or independently, appeal the
decision. The appeal shall be conducted in accordance
with IC 4-21.5. (Division of Disahility, Aging, and
Rehabilitative Services; 460 IAC 1-7-21; filed Mar 6,
2000, 7:51 a.m.: 23 IR 1648)

Rule 8. Personal Services Attendant for Individu-
alsin Need of Self-Directed In-Home Care

460 IAC1-8-1  Définitions

460 IAC1-8-2  Exclusionsfromrule

4601AC1-8-3  Attendant care service provider registration
requirement; preclusion

4601AC1-8-4 Requirementsto becomeregistered as atten-
dant care service provider; certificate

4601AC1-8-5 Filemaintained by division

4601AC1-8-6  Renewa of registration

460 IAC 1-8-7  Information available from division

4601AC1-8-8  Contract required

4601AC 1-8-9  Appeasand review

460 1AC 1-8-10 Nurse aide registry

460 |AC 1-8-1 Definitions
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-17-19
Affected: 1C 12-10-10; IC 12-10-17; I C 12-15-34-1; | C 16-25;
IC 25-1-9-2; IC 25-1-9-3

Sec. 1. (@) The definitions in this section apply
throughout thisrule.

(b) “Ancillary services’ meansservicesancillary tothe
basic services provided to an individual in need of self-
directed in-home care who needs at least one (1) of the
basic serviceslisted in subsection (d). Thetermincludes
the following:

(1) Homemaker type services, including shopping,

laundry, cleaning, and seasonal chores.

(2) Companiontype services, including transportation,

letter writing, mail reading, and escort services.

(3) Assistance with cognitive tasks, including manag-

ingfinances, planning activities, and making decisions.

(c) “Attendant care services” means those basic and
ancillary services, which theindividual choosesto direct
and supervise a personal services attendant to perform,
that enableanindividual in need of self-directedin-home
care to live in the individual’s home and community
rather than in an institution and to carry out functions of
daily living, self-care, and mobility.

(d) “Basic services” means a function that could be
performed by the individua in need of self-directed in-
home careif theindividual were not physically disabled.
The term includes the following:

(1) Assistance in getting in and out of beds, wheel-

chairs, and motor vehicles.

(2) Assistancewith routinebodily functions, including:
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(A) hedlth related services as defined in subsection (f);
(B) bathing and personal hygiene;

(C) dressing and grooming; and

(D) feeding, including preparation and cleanup.

(e) “Geographic area’ means one (1) county of the
state.

(f) “Hedth related services” means those medical
activities that, in the written opinion of the attending
physician submitted to the case manager of theindividual
inneed of self-directedin-homecare, could beperformed
by the individua if the individual were physicaly
capable, and if the medical activities can be safely
performed in the home, and either:

(2) are performed by aperson who has been trained or
instructed on the performance of the medical activities
by anindividual in need of self-directed in-home care
who is, in the written opinion of the attending physi-
cian submitted to the case manager of theindividual in
need of self-directed in-home care, capable of training
or instructing the person who will perform the medical
activities, or

(2) are performed by a person who has received

training or instruction from a licensed health profes-

sional, within the professional’ s scope of practice, in
how to properly perform the medical activity for the
individual in need of self-directed in-home care.

(9) “Individual in need of self-directed in-home care”
meansan individual with adisability, or person responsi-
blefor making health related decisionsfor theindividual
with adisability, who:

(1) is approved to receive Medicaid waiver services

under 42 U.S.C. 1396n(c), or is a participant in the

community and home options to institutional care for

the elderly and disabled program under IC 12-10-10;

(2) isiin need of attendant care services because of

impairment;

(3) requires assistance to complete functions of daily

living, self-care, and mobility, including those func-

tionsincluded in attendant care services;

(4) chooses to self-direct a paid personal services

attendant to perform attendant care services; and

(5) assumes the responsihbility to initiate self-directed

in-home care and exercise judgment regarding the

manner in which those services are delivered, includ-
ing the decision to employ, train, and dismiss a per-
sonal services attendant.

(h) “Licensed health professional” means the follow-
ing:

(1) A registered nurse.

(2) A licensed practical nurse.

(3) A physician with an unlimited license to practice

medicine or osteopathic medicine.

(4) A licensed dentist.
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(5) A licensed chiropractor.

(6) A licensed optometrist.

(7) A licensed pharmacist.

(8) A licensed physical therapist.

(9) A certified occupational therapist.

(210) A certified psychologist.

(11) A licensed podiatrist.

(12) A licensed speech-language pathol ogi st or audiol -

ogist.

(i) “ Persona servicesattendant” meansanindividua who
isregistered to provideattendant careservicesunder thisrule
and who has entered into a contract with an individual and
actsunder theindividua’ sdirectiontoprovideattendant care
services that could be performed by the individud if the
individua were physically capable.

() “Self-directed in-home hedlth care” means the
process by which an individual, who is prevented by a
disability from performing basic and ancillary services
that the individual would perform if not disabled,
chooses to direct and supervise a paid personal services
attendant to perform those services in order for the
individua to live in the individual’s home and commu-
nity rather than an ingtitution. (Division of Disability,
Aging, and Rehabilitative Services; 460 IAC 1-8-1; filed
Oct 2, 2002, 9:13 a.m.: 26 IR 350)

460 |AC 1-8-2 Exclusionsfrom rule
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-10-17-19
Affected: 1C 12-15-34-1; IC 16-25; |C 25-1-9-2; IC 25-1-9-3

Sec. 2. Thisrule does not apply to the following:
(1) Anindividua who providesattendant care services
and whoisemployed by and under the direct control of
ahome health agency (as defined in IC 12-15-34-1).
(2) Anindividual who providesattendant care services
andwhoisemployed by and under the direct control of
alicensed hospice program under IC 16-25.
(3) Anindividual who providesattendant care services
and who is employed by and under the control of an
employer that isnot theindividual whoisreceiving the
Services.
(4) A practitioner (as defined in IC 25-1-9-2) who is
practicing under the scope of the practitioner’ slicense
(asdefined in IC 25-1-9-3).
(Division of Disability, Aging, and Rehahilitative Services,
460 |AC 1-8-2; filed Oct 2, 2002, 9:13 a.m.: 26 IR 351)

4601 AC 1-8-3 Attendant careserviceprovider regis-

tration requirement; preclusion
Authority: |C 12-8-8-4; |C 12-9-2-3; IC 12-10-17-19
Affected: IC 12-10-10; IC 12-10-17; IC 12-15

Sec. 3. (@) Anindividual desiring to provide attendant

460 IAC 1-8-5

care services must register with the division.

(b) Anindividua may not provide attendant care services
for compensation from Medicaid or the community and
homeoptionstoingtitutiona carefor theelderly and disabled
program for an individua in need of self-directed in-home
care services unless the individua seeking to provide
attendant care servicesisregistered with the division.

(c) Anindividual who isalegally responsible relative
of an individual in need of self-directed in-home care,
including a parent of aminor individual and aspousg, is
precluded from providing attendant care servicesfor that
individual for compensation under thissection. (Division
of Disability, Aging, and Rehabilitative Services, 460
IAC 1-8-3; filed Oct 2, 2002, 9:13 a.m.: 26 IR 351)

460 |AC 1-8-4 Requirementsto becomeregistered
as attendant care service pro-
vider; certificate

Authority: |C 12-8-8-4; IC 12-9-2-3; IC 12-10-17-19
Affected: |C 12-10-17; IC 16-28-13

Sec. 4. (a) In order to be registered with the division,
an individual must submit the following:

(1) A personal résumé containinginformation concern-

ing the individual’s qualifications, work experience,

and any credentials the individua may hold. The

individual must certify that the information contained

in the résuméistrue and accurate.

(2) The individual’s limited criminal history check

fromthe Indianacentral repository for criminal history

information under 1C 5-2-5[1C 5-2-5 wasrepeal ed by

P.L.2-2003, effective July 1, 2003.] or another source

alowed by law

(3) If applicable, the individua’'s state nurse aide

registry report, referred to in 1C 16-28-13, from the

state department of health. This subdivision does not

require an individual to be anurse aide.

(4) Three (3) letters of reference.

(5) A registration fee of zero dollars ($0).

(6) Proof that the individua is at least eighteen (18)

years of age.

(7) Any other information required by the division.

(b) Subject to section 9(c) of thisrule, if the require-
mentsof subsection (a) are satisfactorily met, thedivision
shall issue a certificate of registration for the period
required under |C 12-10-17, effectiveon the date that the
certificate of registration isissued. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 |AC 1-8-4;
filed Oct 2, 2002, 9:13 a.m.: 26 IR 351)

460 IAC 1-8-5 Filemaintained by division
Authority: |C 12-8-8-4; IC 12-9-2-3; I1C 12-10-17-19
Affected: 1C 12-10-17
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Sec. 5. The division shall maintain a file for each
personal services attendant that contains the following:
(1) Commentsrelated to the provision of attendant care
services, including periodic reports on the quality of
services provided by the personal services attendant,
submitted by an individual in need of self-directed in-
home care who has employed the persona services
attendant; and
(2) The items described in section 4(a)(1) through
4(a)(4) of thisrule.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 1-8-5; filed Oct 2, 2002, 9:13a.m.: 26 IR
351)

460 |AC 1-8-6 Renewal of registration
Authority: |C 12-8-8-4; |C 12-9-2-3; IC 12-10-17-19
Affected: IC 12-10-17

Sec. 6. (a) A personal servicesattendant may renew the
personal services attendant’s registration by doing the
following:

(1) Updating any information in the file described in

section 5 of this rule that has changed; and

(2) Paying thefeerequired under section 4(a)(5) of this

rule.

(b) The limited criminal history check required under
section 4(a)(2) of this rule and the nurse aide registry
report described in section 4(a)(3) of this rule must be
updated every two (2) years. (Division of Disability,
Aging, and Rehabilitative Services; 460 I1AC 1-8-6; filed
Oct 2, 2002, 9:13 a.m.: 26 IR 352)

4601AC 1-8-7 Information available from division
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-10-17-19
Affected: 1C 5-14-3; IC 12-10-17

Sec. 7. Upon request, an individual in need of self-
directed in-home care shall receive from the division the
following:

(1) Without charge, a list of personal services atten-

dants who are registered with the division and avail-

able within the geographic area requested.

(2) A copy of the information of a specified personal

services attendant who is on file with the division

under section 5 of thisrule. The division may chargea
fee in accordance with IC 5-14-3, not to exceed five
dollars ($5), for shipping, handling, and copying
expenses.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 I1AC 1-8-7; filed Oct 2, 2002, 9:13a.m.: 26 IR
352)

460 |AC 1-8-8 Contract required
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Authority: 1C 12-8-8-4; IC 12-9-2-3; I1C 12-10-17-19
Affected: 1C 12-10-17-16

Sec. 8. Theindividual in need of self-directed in-home
care and the personal services attendant must each sign
a contract, in a form approved by the division, that
includes, at a minimum, the following:

(1) Theresponsibilities of the personal services atten-
dant.
(2) The frequency the personal services attendant will
provide attendant care services.
(3) The duration of the contract.
(4) The hourly wage of the personal servicesattendant.
The wage may not be less than the federal minimum
wage or more than the rate that the recipient iseligible
to receive under a Medicaid home and community
based services waiver or the community and home
optionstoinstitutional carefor theelderly and disabled
program for attendant care services.

(5) Reasons and notice agreements for early termina-

tion of the contract.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 1-8-8; filed Oct 2, 2002, 9:13a.m.: 26 IR
352)

460 IAC 1-8-9 Appealsand review
Authority: |C 12-8-8-4; IC 12-9-2-3; I1C 12-10-17-20
Affected: |C 4-21.5-3; IC 4-21.5-5

Sec. 9. (a) Thedivision, through designated representa-
tives, shall investigate complaints by or on behalf of an
individual in need of self-directedin-home care concern-
ing the neglect, abuse, mistreatment, or misappropriation
of property of an individual in need of self-directed in-
home care by a personal services attendant.

(b) The division shall make a determination as to
whether or not a personal services attendant neglected,
abused or misappropriated the property of an individual
in need of self-directed in-home care by a personal
services attendant. The finding shall be entered into the
personal services attendant’s file with the division. The
division shall give the personal services attendant notice
of its determination.

(c) If the division determines that a personal services
attendant neglected, abused, or misappropriated the
property of an individual in need of self-directed care,
the division may remove the personal services attendant
from the list of registered persona services attendants
and revoke or deny the certificate of registration.

(d) If the division determines that a personal services
attendant neglected, abused, or misappropriated the
property of an individual in need of self-directed care,
the division shall give written notice to the personal
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services attendant of the procedures and time limit for
seeking administrative review of the division’s determi-
nation pursuant to this section.

(e) A personal services attendant found by representa-
tives of the division to have committed neglect, abuse,
mistreatment or misappropriation of property of an
individual in need of self-directed in-home care and who
disagrees with the decision may petition for administra-
tive review of the decision. The petition must be in
writing, show that the petitioner was directly affected by
the decision, and contain the specific issues for review
and the rationale for the petitioner's position. The
petition must be filed within fifteen (15) days after the
petitioner is given notice of the decision. The petition
must be filed with the director of the division.

(f) Upon receiving timely notice of an appea, the
director or the director's designee shall appoint an
administrative law judge to conduct the proceedings on
review. The proceedings shall be conducted in accor-
dance with IC 4-21.5-3.

(g) Upon exhaustion of the administrative remediesin
subsections(c) and (d), apersonal servicesattendant who
is dissatisfied with the outcome may file a petition for
judicia review pursuant to IC 4-21.5-5. The petition
must be filed in acourt of competent jurisdiction within
thirty (30) days after receiving notice of thefinal agency
decision. The petition must be served upon the director
of the division, the attorney general, and any other party
to the agency proceeding. (Division of Disability, Aging,
and Rehabilitative Services; 460 |AC 1-8-9; filed Oct 2,
2002, 9:13a.m.: 26 IR 352)

460 |AC 1-8-10 Nurse aideregistry
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-10-17-20
Affected: IC 16-28-13

Sec. 10. At the conclusion of all appealstaken, or if no
appea istaken, upon determination by the division of the
meritsof acomplaint, apersonal servicesattendant found
to have committed neglect, abuse, mistreatment, or
misappropriation of property of an individual in need of
self-directed in-home care shall be placed on the state
nurse aide registry referred to in 1C 16-28-13. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 1-8-10; filed Oct 2, 2002, 9:13 a.m.: 26 IR 353)

ARTICLE 2. DIVISION OF REHABILITA-
TION SERVICES

Rulel. Office of Services for the Blind and Visualy Im-
paired—-Vending Program for the Blind (Repeal ed)

Rule 2. Board of Interpreter Standards

Rule 3. Interpreter Standards for the Deaf and Hard of Hear-
ing

Rule4. Blind and Visualy Impaired Services—Indiana

460 IAC 2-2-2

Randol ph-Sheppard Business Enterprise Program
Rule5. Interpreter Standards for the Deaf and Hard of Hear-
ing in Educational Settings

Rule 1. Office of Servicesfor the Blind and Visu-
ally Impaired—Vending Program for the Blind
(Repealed)

(Repealed by Division of Disability, Aging, and Rehabili-
tative Services; filed Aug 23, 2001, 2:30 p.m.: 251R 82)

Rule 2. Board of Interpreter Standards

460 IAC 2-2-1 Purpose
460 IAC 2-2-2  Definitions
460 IAC 2-2-3  Appointment of the board

460 IAC 2-2-1 Purpose
Authority: IC 12-9-2-3; IC 12-12-7-5
Affected: IC 12-12-7

Sec. 1. The purpose of thisruleisto protect the public
and persons who are deaf or hard of hearing from
misrepresentation, by establishing aboard of interpreter
standards and providing powers and duties to enable the
board to determine the necessary competency and
proficiency standards for sign language interpreters and
oral interpreters. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 2-2-1; filed Mar 25,
1997, 10:00 a.m.: 20 IR 2114)

460 |AC 2-2-2 Definitions
Authority: 1C 12-9-2-3; IC 12-12-7-5
Affected: 1C 12-9-1-1; IC 12-12-1-2; IC 12-12-7

Sec. 2. Thefollowing definitionsapply throughout this
rule:
(1) “ASL” means American Sign Language.
(2) “"ASLTA” means American Sign Language
Teacher Association.
(3) “Board” means the board of interpreter standards
under the administration of the unit.
(4) “Deaf person” or “hard of hearing person” means
a person who meets the following criteria:
(A) Hasahearing loss that preventsthe person from
receiving and understanding voice communication
with or without amplification.
(B) Uses at least one (1) of the following as primary
means of communication:
(i) ASL.
(i) English-based signed systems.
(iii) Tactile methods.
(iv) Writing.
(v) Reading.
(vi) Speech reading.
(vii) Fingerspelling.
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(viii) Beneficial assistive devices.
(5) “Divison” meansthedivision of disability, aging, and
rehabilitative services established under 1IC 12-9-1-1.
(6) “Educational interpreter” means a person who
performstheserviceof interpreting or trandliteratingin
an educational setting.
(7) “Interpreter” means a person who performs the
service of interpreting or trangliterating.
(8) “Interpreting” means any method of interfacing
communication between a deaf or hard of hearing
person and aperson who isnot deaf or hard of hearing,
and includes:
(A) ord interpreting;
(B) sign language interpreting; or
(C) trandliterating.
(9) “NAD” means National Association of the Deaf.
(10) “ Oradl interpreting” meanstheprocessof interpret-
ing or transliterating a spoken message from ahearing
person to a deaf or hard of hearing person, or from a
deaf or hard of hearing person to a hearing person,
excluding sign language interpreting, as follows:
(A) Using clear articulation or voiceless repetition.
(B) Using natural facia expressions and natural
gestures.
(C) Placing an emphasis on speech reading.
(D) Understanding and repeating the message and
the intent of the message.
(E) Understanding and repesting the speech and
mouth movements of the deaf or hard of hearing
person.
(11) “Registered interpreter” means a person who has
met the criteria established by the board in accordance
with section 4 [sic.] of thisrule, and is registered by
the board.
(12) “RID" means Registry of Interpreters for the
Deaf.
(13) “Sign language interpreting” means:
(A) the process of conveying amessage produced in
ASL into an equivalent messagein spoken or written
English; or
(B) the process of conveying amessagein spoken or
written English into an equivalent messagein ASL.
(14) “Trandliterating” means:
(A) the process of presenting written or spoken
English into an English-based sign system; or
(B) the process of presenting an English-based sign
system in written or spoken English.
(15) “Unit” means the unit for the deaf and hard of
hearing services established under 1C 12-12-1-2.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-2-2; filed Mar 25,1997, 10:00a.m.: 20
IR2114)
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460 |AC 2-2-3 Appointment of the board
Authority: IC 12-9-2-3; IC 12-12-7-5
Affected: IC 12-12-7

Sec. 3. (a) Theunit shall make a public announcement
to al prospective candidates in Indiana who wish to
serve on the board. The prospective candidates shall
submit a vitae to the unit within thirty (30) days of the
date of the public announcement.

(b) The board shall consist of seven (7) members. At
least three (3) out of the seven (7) members shall be
persons who are deaf or hard of hearing.

(c) Board members shall meet at least one (1) of the
following:

(1) Knowledge of the interpreting process, which

includes having at least three (3) of the following:

(A) RID, NAD, or ASLTA certification.

(B) Membership in adeaf association.

(C) Graduation from an interpreter education pro-
gram.

(D) One hundred (100) clock hours of attendancein
aworkshop regarding the interpreting process.

(E) One hundred (100) clock hours of ASL studies.

(2) Atleast five (5) yearsof documented experienceas

aprovider or consumer of interpreting services.

(3) Three (3) lettersof recommendation attestingto the

following:

(A) Knowledge of interpreting.
(B) Fluency in ASL and English.

(d) Original appointments to the board shall be made
in the following manner:

(1) Four (4) members for aterm of two (2) years.

(2) Three (3) members for aterm of three (3) years.
All members subsequently appointed shall serve aterm
of three (3) years and may be appointed for one (1)
additional term. If amember of the board resigns, dies, or
isremoved, the new appointee shall serve the remainder
of the unexpired term. Board members shall not be
eligible for reappointment for at least one (1) year after
serving two (2) consecutive terms.

(e) The board shall meet as needed and upon request
by the board chairperson and board members.

(f) The board members shall elect a chairperson who
shall serve aterm of two (2) years and shall be eligible
for reelection for an additional two (2) years.

(g) The board may request from the unit, the purchase
of materials for the operation of the board.

(h) The board, in cooperation with the unit, shall
annually hold a public meeting to receive recommenda-
tions from consumers on upgrading the qualifications,
functions, and registration of interpreters, and on policies
concerning registration of interpreters. However, the
board may receive program recommendationsat any time
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prior to or after the annua public hearing. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-2-3; filed Mar 25, 1997, 10:00 a.m.: 20 IR 2115)

Rule 3. Interpreter Standardsfor the Deaf and

Hard of Hearing

460 IAC 2-3-1 Purpose; exclusion

460 1AC 2-3-2  Definitions and acronyms

460 IAC 2-3-3  Certification requirements

460 IAC 2-3-4  Certificate; professiona qualifications

460 IAC 2-3-5 Code of ethics; confidentiality

4601AC2-3-6  Code of ethics; rendering of interpreting
services; language used

460 IAC 2-3-7  Code of ethics; impartiality of interpreter

460 1AC 2-3-8  Code of ethics; appropriateness of assign-
ment for interpreter

460 1AC 2-3-9  Code of ethics; compensation requests

460 IAC 2-3-10 Code of ethics; professional devel opment

4601AC2-3-11 Code of ethics; interpreter manner and
behavior

460 1AC 2-3-12 Code of ethics; appropriate use of inter-
preter

4601AC2-3-13  Grievances, grievance committee; composi-
tion; term

460 IAC 2-3-14  Grievances; jurisdiction of grievance com-
mittee

460 1AC 2-3-15 Grievances; procedures; complaint and
response

460 |AC 2-3-16  Grievances, committee action

460 1AC 2-3-17  Grievances; hearing procedure

460 IAC 2-3-18  Grievances; decision of grievance commit-
tee; recommendation

460 1IAC 2-3-19  Grievances; enforcement; disciplinary
actions

460 IAC 2-3-20  Grievances; appeals

460 |AC 2-3-1 Purpose; exclusion
Authority: |1C 12-12-7-5

Affected:

I1C 12-12-7

Sec. 1. () The purpose of this rule is to establish

standards pursuant to IC 12-12-7-5 that determine the
necessary standards of behavior, competency, and
proficiency in sign language and oral interpreting and
ensurequality, professional interpreting servicesin order
to protect the public and personswho are deaf or hard of
hearing from misrepresentation.

(b) The provisions of this rule will not apply to inter-
preters while they are interpreting in a public or private
primary or secondary school setting. Rules applying
specifically to such interpreters are at 460 IAC 4. (Divi-
sion of Disability, Aging, and Rehabilitative Services;
460 IAC 2-3-1; filed Jul 21, 2000, 10:01 am.: 23 IR
3084; filed Nov 4, 2002, 12:11 p.m.: 26 IR 747)

460 IAC 2-3-2 Definitions and acronyms

460 IAC 2-3-3

Authority: IC 12-12-7-5
Affected: 1C 12-12-7; 1C 20-10.1-7-17; 1C 20-12-72

Sec. 2. (a) Thedefinitionsand acronymsin thissection
apply throughout this rule unless specifically noted.

(b) “ASL” means American Sign Language.

(c) “BIS" means board of interpreter standards.

(d) “CDI” means certified deaf interpreter.

(e) “CDIP’ means certified deaf interpreter provi-
sional.

(f) “CEU" means continuing education unit.

(g) “Consumer” means the persons for and between
whom the interpreter is facilitating communication, and
includes both hearing and deaf consumers.

(h) “DDARS’ meansthe division of disability, aging,
and rehabilitative services.

(i) “Deaf/blind interpreting” means using the special
skills required to interpret for a person who uses ASL
and is both deaf and blind.

() “DHHS’ means deaf and hard of hearing services.

(k) “Identified interpreting agency” means an agency
whose business is providing interpreting services, has
been in business prior to July 1, 1999, and isfound on a
list of identified interpreting agencies with DHHS.

(D) “Interpreter” refersto both interpreters and tranglit-
erators.

(m) “ITP" means interpreter training program.

(n) “Minimal language skilled interpreting” means using
the specid skills required to interpret for a person who has
no first language and minimal skillsin any other language.

(0) “NAD” means Nationa Association of the Deaf.

(p) “Payee’” means a person who contracts with a
freelance interpreter on behalf of a public or private
agency, organization, or businessfor a particul ar assign-
ment involving one (1) or more deaf clients and one (1)
or more hearing consumers.

(q) “Proof of employment” means aletter from approved
agency, or copy of pay stub, or 1099 Form, or W-2.

(N “RID” means Registry of Interpretersfor the Deaf .

(s) “Setting” means the context within which an
interpreting assignment takes place.

(t) “ Team stage interpreting” means using the special
skills required to interpret on stage or at alarge event in
tandem with ateam of interpreters.

(u) “TECUnNIt” meansTesting, Evaluation, and Certifi-
cation Unit, Inc. (Division of Disability, Aging, and
Rehabilitative Services, 460 IAC 2-3-2; filed Jul 21,
2000, 10:01 a.m.: 23 IR 3085; filed Nov 4, 2002, 12:11
p.m.: 26 IR 747)

460 |AC 2-3-3 Certification requirements
Authority: IC 12-12-7-5
Affected: IC 12-12-7
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Sec. 3. (@) In order to receive certification as an
interpreter under thisrule by the state, anindividual must
register with DHHS in the manner prescribed by DHHS
and fulfill at least one (1) of the following criteria:

(1) Pass the RID written generalist test, hold NAD

Level 111, and obtain two (2) DHHS-approved CEUs

per year for up to five (5) years.

(2) Passthe RID written generalist test, be a graduate

of an accredited ITP, and obtain two (2) DHHS-

approved CEUs per year for up to five (5) years.

(3) Hold NAD Level 1V or above.

(4) Hold RID certification.

(5) Hold RID oral certification for situations requiring

an oral interpreter only.

(6) Hold certification from TECUnit and have passed

the RID written generalist test for situations requiring

a cued speech trangliterator.

(7) Hold RID, CDI, or CDIP.

(8) Be adeaf or hard of hearing person, produce one

(2) letter of recommendation to be filed with DHHS

from an identified interpreting agency which has

previously hired the applicant for deaf/blind interpret-
ing, minimal language skilled interpreting, or team
stageinterpreting, and obtain two (2) DHHS-approved

CEUs per year for up to five (5) years.

(9) Provide documentation of proof of employment as

aninterpreter prior to July 1, 1999, to be placed on file

with DHHS, produce one (1) |etter of recommendation
from an identified interpreting agency which hired the

applicant prior to July 1, 1999, and obtain two (2)

DHHS-approved CEUs per year. (This includes deaf,

hard of hearing, and hearing interpreters.)

(b) Commencing July 1, 2010, in order to receive
certification by the state, an individual must fulfill the
reguirementsin subsection (a) and also hold abachelor’s
degree from an accredited college or university. An
interpreter who has met the requirements of subsection
(a) prior to July 1, 2010, shall be exempt from the
additional requirement of this subsection.

(c) Interpreters holding NAD or RID certifications
must maintain these certifications in good standing in
order tomaintaintheir certification by thestate, including
fulfilling the continuing education requirements of NAD
or RID.

(d) Fulfillment of the requirements of subsection
(a)(2), or (&)(2), or (a8)(8) shal alow aninterpreter to be
certified by the state for a maximum period of five (5)
years from the date originally certified. At or before the
conclusion of this period, an interpreter must fulfill the
requirements of at least one (1) of subsection (a)(3)
through (a)(7) to continue certification by the state.

(e) An interpreter certified by the state shall renew
such certification at least every two (2) years in the
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manner prescribed by DHHS. (Division of Disability,
Aging, and Rehabilitative Services; 460 |AC 2-3-3; filed
Jul 21, 2000, 10:01 a.m.: 23 IR 3085; filed Nov 4, 2002,
12:11 p.m.: 26 IR 748)

460 |AC 2-3-4 Certificate; professional qualifica-

tions
Authority: 1C 12-12-7-5
Affected: 1C 12-12-7

Sec. 4. (a) After being certified by the state, an inter-
preter shall be issued a certificate signed by the DHHS
deputy director and DDARS director evidencing such
certification. An interpreter shall aso be issued an
identification card signed by the DHHS deputy director
and DDARS director, which the interpreter shall carry
with him or her during interpreting assignments as proof
of certification.

(b) An interpreter shall accurately present his or her
Indiana identification card, certificate, professional
qualifications, and/or credential supon request. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 2-3-4; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3085)

460 |AC 2-3-5 Code of ethics; confidentiality
Authority: IC 12-12-7-5
Affected: IC 12-12-7

Sec. 5. Aninterpreter shall maintaintheconfidentiality
of al information covered during an interpreting assign-
ment and all information about interpreting services
being performed, including identity of those consumers
present, regardless of perceived importance, except for
the following:

(1) Aninterpreter may reveal information to hisor her

employer, members of the employer's staff, or a

professiona team designated by the employer for

purposes of record keeping, program management, or
supervision.

(2) An interpreter may share information with peer

interpreters employed by the same employer, which is

necessary to best serve consumers in an ongoing
interpreting situation or assignment.

(3) Unless the consumer otherwise directs, an inter-

preter may disclosefactual information or professional

assessment of the language and communication pro-
cess regarding the current interpreting assignment to
the payee of the interpreter or the payee's designee.

Disclosure of further information requires consent of

the consumer.

(4) Information that is public or not otherwise confi-

dential under thisrule or any other rule or law may be

disclosed.
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(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-3-5; filed Jul 21, 2000, 10:01 a.m.: 23
IR 3086)

460 1AC 2-3-6 Code of ethics; rendering of inter-
preting services; language used
Authority: IC 12-12-7-5
Affected: |C 12-12-7

Sec. 6. (a) Interpreting services shall be rendered
faithfully, conveying all communication messages with
the exact spirit, intent, and affect of the communicator.

(b) An interpreter shall withdraw from an assignment
if hisor her personal feelings interfere with performing
the duties in subsection (a).

(c) An interpreter shall use the language or mode of
communication most readily understood or preferred by
all consumers involved. (Division of Disability, Aging,
and Rehabilitative Services; 460 1AC 2-3-6; filed Jul 21,
2000, 10:01 a.m.: 23 IR 3086)

4601AC 2-3-7 Codeof ethics; impartiality of inter-

preter
Authority: 1C 12-12-7-5
Affected: 1C 12-12-7

Sec. 7. (a) Theinterpreted message shall betransmitted
impartially without the interjection of personal advice,
counsel, or opinions of the interpreter.

(b) Aninterpreter shall not omit or add to anything that
issigned or vocalized by a party, even when asked to do
so by other partiesinvolved.

(c) Aninterpreter shall not attempt to take on any dual
rolebut shall act only asinterpreter to assist in communi-
cations between parties involved.

(d) An interpreter may communicate directly with a
party involved in order to clarify to that party the inter-
preter’ s role of facilitating communication.

(e) An interpreter should refrain from providing
interpreter services in situations where family members
or closepersonal or professional relationshipsmay affect
impartiality. However, thisisnot to be construed asaban
on interpreting for family, friends, or close associatesin
emergency situations or where the interpreter is other-
wise compelled to interpret for such people. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-3-7; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3086)

460 |AC 2-3-8 Code of ethics; appropriateness of

assignment for interpreter
Authority: IC 12-12-7-5
Affected: IC 12-12-7

Sec. 8. In determining whether to accept an interpret-

460 IAC 2-3-11

ing assignment, an interpreter:
(1) must use discretion in considering:
(A) hisor her skill level;
(B) the setting of the assignment;
(C) the expected content and subject matter of the
assignment; and
(D) the consumers involved; and
(2) shall not accept an assignment when any of these
factors make it inappropriate to do so in the best
interests of the consumers involved.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-3-8; filed Jul 21, 2000, 10:01 a.m.: 23
IR 3086)

460 1AC 2-3-9 Code of ethics; compensation re-

quests
Authority: IC 12-12-7-5
Affected: 1C 12-12-7

Sec. 9. An interpreter shall request compensation for
services using accepted business practices and in a
professional and judicious manner, taking into account
usua fees commensurate with their:

(2) level of skill;

(2) level of certification;

(3) amount of experience;

(4) nature of assignment; and

(5) geographic region.

Terms of compensation shall be arranged in advance of
theinterpreting assignment whenever possible. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 2-3-9; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3086)

4601 AC 2-3-10 Codeof ethics; professional develop-

ment
Authority: 1C 12-12-7-5
Affected: |1C 12-12-7

Sec. 10. Aninterpreter, in order to maintain hisor her
certification, shall pursueadvanced knowledge, increased
skills competency, and the maintenance of high profes-
sional standards through active participation in work-
shops, professional mestings, interaction with profes-
sional colleagues, and reading literature in the field. As
part of this, an interpreter shall obtain continuing educa-
tion as required in section 3 of this rule. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-3-10; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3087)

460 |AC 2-3-11 Code of ethics; inter preter manner

and behavior
Authority: 1C 12-12-7-5
Affected: 1C 12-12-7



460 IAC 2-3-12

Sec. 11. (a) Interpreting services shall be provided
completely, impartially, and professionally in a manner
appropriate to the situation, including behavior suitable
tothe particular circumstances of theinterpreting assign-
ment.

(b) Aninterpreter shall attempt to becomefamiliar with
the anticipated discussion topic, type of activity, level of
formality, expected behaviors, and any presentational
materials prior to commencement of the interpreting
assignment.

(c) Aninterpreter shall dressin a manner that will be
as unobtrusive to communication facilitation as possible
and that will assure the best possible background for
signing, including proper skin to clothing color contrasts
and avoiding clothing patterns that may tire the eyes of
deaf consumers.

(d) Aninterpreter shall consider background, position-
ing, and lighting to assure all are adequately within
comfortable, nondistractingrangefor all partiesinvolved.

(e) An interpreter shall assure that all consumers are
duly advised that the interpreter assumes a position of
neutrality in the relationship between al consumers,
despitethefact that agiven consumer may have hired the
interpreter for the current or previous interpreting
assignment, and consumers must be given the option of
acceptance or rejection of the interpreter. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-3-11; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3087)

460 |AC 2-3-12 Code of ethics; appropriate use of

interpreter
Authority: |1C 12-12-7-5
Affected: |C 12-12-7

Sec. 12. In situations where the consumer of interpret-
ing servicesis not familiar with the use of an interpreter,
theinterpreter should shareinformation on the appropri-
ate use of an interpreter to help make the interpreting
process successful. This should be done prior to com-
mencing the interpreting assignment. (Division of Dis-
ability, Aging, and Rehabilitative Services; 460 | AC 2-3-
12; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3087)

460 | AC 2-3-13 Grievances; grievance committee;
composition; term
Authority: |1C 12-12-7-5
Affected: |C 12-12-7

Sec. 13. (a) DHHS shall create agrievance committee,
of which the DHHS deputy director shall be the chair,
consisting of a minimum of five (5) other members,
which must consist of at least the following:

(1) At least two (2) members who:
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(A) are deaf or hard of hearing; and
(B) have experience using interpreters.

(2) Two (2) members must hold either NAD or RID

certification.

(3) One (1) member may be a professiona other than

an interpreter but must be knowledgeable of the

interpreter standards set forth in thisrule.

(b) Theterm of grievance committee membersshall be
three (3) years. However, theinitial committee will have
three (3) members to be determined by the committee
who shall servetwo (2) yearsand theremaining members
shall serve three (3) years. After theinitial term of each
appointment, all members shall be appointed for aterm
of three (3) years and may be appointed for one (1)
additional term. If a member of the committee resigns,
dies, or is removed, the new appointee shall serve the
remainder of the unexpired term. Committee members
shall not beeligiblefor reappointment for at least one (1)
year after serving two (2) consecutive terms.

(c) DHHS shall seek training in negotiation and
mediation for the committee members. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-3-13; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3087)

460 |AC 2-3-14 Grievances; jurisdiction of griev-

ance committee
Authority: IC 12-12-7-5
Affected: 1C 12-12-7

Sec. 14. The jurisdiction of the grievance committee
referred to in this rule extends to interpreters certified
and working in Indiana. (Division of Disability, Aging,
and Rehabilitative Services; 460 IAC 2-3-14; filed Jul
21, 2000, 10:01 a.m.: 23 IR 3087)

460 | AC 2-3-15 Grievances, procedur es; complaint

and response
Authority: |C 4-21.5-3-34; IC 12-12-7-5
Affected: |C 12-12-7

Sec. 15. () A complaint may be filed by either of the
following:

(1) Any person utilizing interpreting services.

(2) Any person clearly demonstrating a direct or

personal interest in the occurrence specified in the

complaint.

(b) The complaint must beinwriting and filed withthe
grievance committeereferred toin section 13 of thisrule.

(¢) The complaint must include the following:

(1) The name, address, and phone number of each

person against whom charges are being filed.

(2) The date and location of the alleged violation.

(3) The specific action or actions in question making
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referenceto aportion or portions of thisrulealleged to

have been violated.

(d) The complaint may be filed any time up to ninety
(90) days after the date of the alleged violation or date of
discovery by the complainant of the alleged violation.

(e) If amatter of extreme urgency should arise requir-
ing immediate review by the grievance committee, the
aggrieved party must attach to the complaint arequest in
writing for immediate review and the specific reasonsfor
the urgency.

(f) Within thirty (30) days of receiving the complaint,
each person against whom charges are made may file a
response to the allegations against him or her.

(g) The response shall address, either by admitting,
denying, or further explaining, each relevant aspect of
each allegation stated in the complaint.

(h) Theresponse must be sent to the grievance commit-
tee with a copy to the person who filed the complaint.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-3-15; filed Jul 21, 2000, 10:01a.m.; 23
IR 3088)

460 | AC 2-3-16 Grievances, committee action
Authority: 1C 4-21.5-3-34; I1C 12-12-7-5
Affected: 1C 12-12-7

Sec. 16. (a) After acomplaint has been received and a
response has been filed or the thirty (30) day period has
elapsed for filing aresponse, the DHHS deputy director
as grievance committee chairperson shal review the
documents and make an initial decision on the merits of
the pleadings.

(b) If the DHHS deputy director findsthat no violation
of this rule occurred and no cause of action exists, the
complaint shall be dismissed and all parties notified in
writing.

(c) Upon dismissal of the complaint, the complainant
may request a hearing by the full grievance committee
within thirty (30) days of dismissal.

(d) If the DHHS deputy director determines that an
investigation is warranted, the formal charges and
grounds upon which they are based shall be set forth in
writing and sent to the grievance committee and al
parties involved, and the grievance committee may hold
ahearing pursuant to section 17 of thisrule. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-3-16; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3088)

460 |AC 2-3-17 Grievances, hearing procedure
Authority: |C 4-21.5-3-34; 1C 12-12-7-5
Affected: |C 12-12-7

Sec. 17. (a) The complainant and respondent, whether

460 1AC 2-3-19

or not participating in person, may be advised and
represented at the party’s own expense by counsel or,
unless prohibited by law, by another representative.
Representatives may participate in all proceedings.

(b) Any party may present any affidavits, documents,
or other written evidence as to any relevant aspect of a
charge or defense asserted.

(c) Any party may present witnesses to give testimony
as to any relevant aspect of the charge or defense as-
serted.

(d) Thegrievance hearing shall meet at alocation most
convenient to all partiesinvolved.

(e) All partiesinvolved shall be given at least two (2)
weeks' notice of the scheduled hearing date, time, and
location.

(f) The complainant and therespondent shall bear their
own costsand expensesin connection with the grievance
process. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 2-3-17; filed Jul 21, 2000, 10:01
a.m.; 23 IR 3088)

460 |AC 2-3-18 Grievances, decision of grievance

committee; recommendation
Authority: 1C 4-21.5-3-34; I1C 12-12-7-5
Affected: 1C 12-12-7

Sec. 18. (a) The grievance committee shall carefully
review all documents and evidence presented.

(b) Committee members other than the DHHS deputy
director may vote on the grievance. The committee’ s deci-
sion shal require a mgority vote. If there is no mgority
following the vote of the committee members, the DHHS
deputy director shdl cast avote to determine the mgjority.

(c) The committee’s decision on the charges shall
become a written recommendation to the DHHS deputy
director and shal identify in detail the charges, the
evidence used in reaching a decision, and the relevant
standard for ethical behavior citation.

(d) The DHHSdeputy director shall review thecommit-
tee's recommendation and either adopt it, modify it, or
dissolveit. The DHHS deputy director may remand the
matter, with or without instructions, to the grievance
committee for further proceedings.

(e) The DHHS deputy director shall issue a final
decision on the grievance. One (1) copy shall be kept for
the committee’s records, and a copy shall be given to
each party. If copies are mailed, they must be sent via
certified mail, return receipt requested. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-3-18; filed Jul 21, 2000, 10:01 a.m.: 23 IR 3088)

4601 AC 2-3-19 Grievances, enforcement; disciplin-
ary actions
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Authority: 1C 4-21.5-3-34; I1C 12-12-7-5
Affected: 1C 12-12-7

Sec. 19. (a) When the standards of ethical behavior set
forth in thisrulearefound by the grievance committee to
havebeen violated, the committee may recommend to the
DHHS deputy director that disciplinary action be taken
against an interpreter based upon the severity of the
interpreter’ s misconduct.

(b) The available disciplinary actions that the DHHS
deputy director may take include the following:

(1) Verbal warning, which isan oral reprimand given

by the DHHS deputy director.

(2) Written reprimand, which is awritten notification

of unsatisfactory performance.

(3) Prabation, whichisatria period of alength of time

specified by the DHHS deputy director during which

the interpreter is required to fulfill a set of conditions
or to improve work performance or on-the-job behav-
ior.

(4) Suspension or revocation, which is suspension or

revocation of Indiana interpreter certification and

referral to the grievance committee of the national
organization, either RID or NAD, whose certification
isheld.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-3-19; filed Jul 21, 2000, 10:01 a.m.: 23
IR 3089)

460 | AC 2-3-20 Grievances, appeals
Authority: |1C 12-12-7-5
Affected: IC 4-21.5; IC 12-12-7

Sec. 20. An interpreter who has received disciplinary
action from the DHHS deputy director may request a
reconsideration of the decision to the director of
DDARS. The director of DDARS shall provide a re-
sponse to the request within fifteen (15) days of the date
the request is received, including a notice of the right to
appea the decision. An interpreter that is dissatisfied
with the decision on reconsideration may appea the
decision. The appeal shall be conducted in accordance
with IC 4-21.5. (Division of Disahility, Aging, and
Rehabilitative Services; 460 IAC 2-3-20; filed Jul 21,
2000, 10:01 a.m.: 23 IR 3089)

Rule 4. Blind and Visually Impaired Ser-
vices—I ndiana Randolph-Sheppard Business
Enterprise Program
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Effect of nonqualification for the business
enterprise program

Manager trainees; training reguirements
Waiver or modification of training require-
ments

Manager trainee; probationary period
Manager trainees; disciplinary procedures
Termination of manager trainee's participa-
tion in the business enterprise program

I ssuance of license

Determination of visua status

Selection of business enterprise program
facility locations

Assignment of a business enterprise pro-
gram facility

Temporary operators; assignment of tempo-
rary location

Operator agreement

Leave of absence

Continuing education

Termination of manager’s license
Disciplinary proceduresfor licensed manag-
ers

Disciplinary procedures; formal counseling
Disciplinary procedures; written action plan
Disciplinary procedures, immediate suspen-
sion

Disciplinary procedures; disciplinary sus-
pension

Disciplinary procedures; loss of facility
Disciplinary procedures; termination of
license

Grievanceproceduresfor licensed managers
Informal administrative review

Formal administrative review; full eviden-
tiary hearing procedures

Business enterprise program facility equip-
ment and inventory

Relocation, installation, renovation of a
business enterprise program facility
Set-aside funds

Allowable business expenses

Distribution and use of income from vend-
ing machines not designated as part of a
manager’ s facility on federal property
Operation of facility; business requirements
Business performance of a business enter-
prise program facility

Indiana committee of licensed managers
Accessibility of written materials

460 IAC 2-4-1 Purpose
Authority: 1C 12-8-8-4; I1C 12-9-2-3

Affected:

I1C 12-12-5; 20 U.S.C. 107

Sec. 1. The Indiana Randolph-Sheppard Business
Enterprise Program (BEP) is established to provide blind
persons with remunerative employment and to enlarge
the economic opportunities for blind persons. (Division
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of Disability, Aging, and Rehabilitative Services; 460
IAC 2-4-1; filed Aug 23, 2001, 2:30 p.m.: 25 IR 62)

460 |AC 2-4-2 Definitions
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-9-1-1; IC 12-12-1-2; IC 12-12-5; 20 U.S.C.
107; 34 CFR 395.1

Sec. 2. Thefollowing definitions apply throughout this
rule:
(1) “Abandoned” means that a BEP facility is unat-
tended or unoperated after an operator has failed to:
(A) notify the state licensing agency of the opera-
tor’'s absence; and
(B) meet contractual obligations for the facility,
including the regquirement for continuous operation.
(2) * Activeparticipation” meansan ongoing process of
good faith negotiation between the state licensing
agency and the Indiana committee of licensed manag-
ers to achieve joint planning of rules, policies, stan-
dards, and practices prior to implementation by the
state licensing agency. Active participation shall not
supersede the final authority of the division to adopt
program policy and to administer the BEP.
(3) “Agreement” meansawritten contract between the
statelicensing agency and an operator for theoperation
of aBEP facility.
(4) “Applicant” means aperson who has applied to or
has been referred to the BEP, but who has not been
accepted as a manager trainee.
(5) “BEP” means the Indiana Randolph-Sheppard
Business Enterprise Program authorized by 20 U.S.C.
107 and IC 12-12-5.
(6) “BEPfacility” meansautomatic vending machines,
cafeterias, snack bars, cart services, shelters, counters,
and other appropriate auxiliary equipment that may be
used for the sale of newspapers, periodicals, confec-
tions, tobacco products, foods, beverages, and other
articles or services dispensed automatically or manu-
aly and prepared on or off the premisesin accordance
with all applicable health laws, including the vending
or exchange of chances for any lottery authorized by
state law and conducted by an agency of the state
within the state.
(7) “Blind and visually impaired services’ or “BVIS’
means the unit of services for the blind and visually
impaired, established in IC 12-12-1-2(1) as a unit of
the rehabilitation services bureau of DDARS, family
and socia services administration.
(8) “Business days’ means regular business days
recognized by the state. Regular business days do not
include Saturday, Sunday, legal holidaysas defined by
state statute, or a day when state offices are closed

during regular business hours.
(9) “Business Enterprise Program” or “BEP’ means
the Indiana Randolph-Sheppard Business Enterprise
Program authorized by 20 U.S.C. 107 and IC 12-12-5.
(10) “Committee” means the Indiana committee of
licensed managers established pursuant to 20 U.S.C.
107b-1.
(11) “Committee of licensed managers’ means the
committee established pursuant to 20 U.S.C. 107b-1.
(12) “Custodial authority” means the person or entity
authorized to contract for the services at a site or
facility.
(13) “DDARS’ meansthedivision of disability, aging,
and rehabilitative services established in IC 12-9-1-1.
(14) “Director” means the director of DDARS.
(15) “Division” meansDDARSestablishedin | C 12-9-
1-1.
(16) “Division of disability, aging, and rehabilitative
services’ means the division of disability, aging, and
rehabilitative services established in IC 12-9-1-1.
(17) “Federal property” means any building, land, or
other real property owned, leased, or occupied by any
department, agency, or instrumentality of the United
States.
(18) “Lega blindness’ or “legally blind” means either
of the following:
(A) Visua acuity of not more than 20/200 in the
better eye with best corrective lenses.
(B) A limitation to the field of vision in the better
eye such that the widest diameter of visua field
subtends an angle of no greater than twenty (20)
degrees.
(19) “License” means awritten instrument that:
(A) isissued by DDARS to ablind person; and
(B) authorizes that person to operate a BEP facility
as alicensed manager under thisrule.
(20) “ Licensed manager” meansanindividual who has
alicenseissued by DDARS to operate a BEP facility
under thisrule.
(21) “Management services’ means supervision,
inspection, quality control, consultation, accounting,
regulating, in-service training, and other related
services provided by the state licensing agency on a
systematic basisto support and improvethe operations
of BEPfacilities. Management services do not include
those services or costs that pertain to the ongoing
operation of anindividual BEP facility after theinitial
establishment period.
(22) “Manager” means alicensed manager.
(23) “Manager trainee” means a blind individual who
has applied for and been found eligible for vocational
rehabilitation services and has been accepted for
training in the business enterprise program, but who
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has not received a license from the state licensing
agency.
(24) “Net proceeds’ means gross sales |ess the allow-
able expenses set out in section 34 of this rule that an
operator has paid for the operation of the BEP facility,
excluding any salary paid to the operator.
(25) “Operator” means alicensed manager, amanager
trainee, or atemporary operator who has an agreement
with the state licensing agency to operate a BEP
facility.
(26) “Other property” has the meaning set out in 34
CFR 395.1(n).
(27) “Permit” means the official approval giventothe
state licensing agency by a department, agency, or
instrumentality in control of the maintenance, opera-
tion, and protection of federal property, or person in
control of other property, whereby the state licensing
agency is authorized to establish a BEP facility under
20 U.S.C. 107.
(28) “Placement list” means an index of licensed
managers and manager trainees eligible to bid on an
available BEP facility.
(29) “Primary facility” means a licensed manager’'s
BEP facility location with the greatest amount of gross
sales as determined annually on June 30 of the most
recently complete state fiscal year.
(30) “Probationary period” isthe period of time from
amanager trainee’s placement at a BEP facility until
the manager trainee is licensed under thisrule.
(31) “Seniority” has the following meaning:
(A) For alicensed manager, seniority is determined
from the date a licensed manager is licensed to
operate a BEP facility and continues to accrue as
long asthelicensed manager holdsavalid agreement
with the state licensing agency to operate a BEP
facility.
(B) For a manager trainee, seniority is determined
from the date that BVIS received the manager
trainee referral from vocational rehabilitation ser-
vices.
(32) “Set aside funds’ means funds accruing to the
state licensing agency from:
(A) auniform assessment against the net proceeds of
assigned BEP facilities; or
(B) vending machines on federal property under 34
CFR 395.8.
(33) “State licensing agency” means DDARS.
(34) “ Temporary operator” meansalicensed manager,
amanager trainee, or any sighted or blind person who
enters into an agreement with the state licensing
agency to operate a BEP facility on atemporary basis
when a licensed manager or manager trainee is not
available.
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(35) “Ultimate authority” means the director of
DDARS.
(36) “Vocationa rehabilitation services’ means the
unit of vocational rehabilitation established in IC 12-
12-1-2(2) asaunit of therehabilitation servicesbureau
in DDARS.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-2; filed Aug 23, 2001, 2:30 p.m.: 25
IR62)

460 |AC 2-4-3 Statelicensing agency functions
Authority: IC 12-8-8-4; 1C 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 3. The state licensing agency shall:
(1) have the ultimate responsibility for the administra-
tion of the BEP under 20 U.S.C. 107 and IC 12-12-5;
(2) carry out the duties of planning programs and
setting policies, standards, and procedures with the
active participation of the Indiana committee of li-
censed managers;
(3) select and develop suitable locations for BEP
facilities in properties owned, leased in whole or in
part, or operated by:

(A) the United States government;

(B) the state;

(C) acounty;

(D) atownship;

(E) acity;

(F) atown; or

(G) aprivate entity;
(4) determinethecriteriafor suitablelocationsfor BEP
facility, with the criteriato include the income poten-
tial of potential locations;
(5) designate a specific location or locations as a BEP
facility;
(6) takereasonabl e stepsto improvethe profitability of
each BEPfacility, including determiningwhether other
locations or sites should be added as part of the facil-
ity;
(7) select and supervise licensed managers for BEP
facilities, giving preferenceto blind personswho arein
need of employment;
(8) require that al aspects of a licensed manager’'s
operations, including fiscal matters, arein compliance
with businessenterprise programrulesand procedures;
(9) make suitable BEP equipment and adequate initial
stock available to operators;
(10) coordinatethe state’ sbusinessenterprise program
with the state’s vocational rehabilitation program to
provide:

(A) initial training in aspects of BEP facility opera-

tion;
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(B) upward mobility training, including further
education, additional training, or retraining for
improved work opportunities; and
(C) services after licensing to assure that the maxi-
mum vocational potential of each licensed manager
is achieved;
(11) provide access in Braille, large print, recorded
tape, or computer disk, if reasonably possible, to all
financial data of the state licensing agency relevant to
the operation of the business enterprise program,
including quarterly and annual financia reports,
provided that disclosure does not violate applicable
federal or state laws pertaining to the disclosure of
confidential information;
(12) develop forms and written procedures necessary
to implement and carry out the provisions of thisrule;
(13) conduct abiennial election of the Indianacommit-
tee of licensed managers, with no direct involvement
of staff of the state licensing agency in the outcome of
the election process,
(14) meet regularly with the Indiana committee of
licensed managers to ensure the committee’s active
participation regarding major administrative decisions,
policy, and program development decisions; and
(15) notify thelndianacommittee of licensed managers
in writing of decisions made or actions taken that are
different from the recommendations of the committee,
and the reason for the difference or differences.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-3; filed Aug 23, 2001, 2:30 p.m.: 25
IR 64)

4601 AC 2-4-4 Program participants; nondiscrimi-

nation
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107; 34 CFR 395.1

Sec. 4. No licensed manager or manager traineein, or
applicant for, the business enterprise program shall be
discriminated against on the basis of sex, age, disability,
race, creed, color, national origin, organizational affilia-
tion, or political affiliation. (Division of Disability,
Aging, and Rehabilitative Services; 460 |AC 2-4-4; filed
Aug 23, 2001, 2:30 p.m.; 25 IR 64)

460 |AC 2-4-5 Qualifications of applicant
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 5. In order to be accepted for training in the
business enterprise program, an applicant must:

(1) belegdly blind;

(2) be at least eighteen (18) years of age;

460 IAC 2-4-6

(3) be aUnited States citizen;
(4) hold a high school diploma or equivalent;
(5) be aclient of vocational rehabilitation services;
(6) bereferred for the business enterprise program by
vocational rehabilitation services;
(7) have adeguate orientation and mobility skills to
travel independently;
(8) have skills sufficient to communicate with the
publicin acourteous manner and the ability to develop
and maintain working relationships with others;
(9) be able to maintain required records and reports;
(10) have mathematical skills sufficient to operate a
small business; and
(11) have independent daily living skills sufficient to
alow the applicant to meet personal care and facility
maintenance needs.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-5; filed Aug 23, 2001, 2:30 p.m.: 25
IR 64)

460 |AC 2-4-6 Effect of nonqualification for the
business enter prise program
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: |C 4-21.5; I1C 12-12-5; 20 U.S.C. 107

Sec. 6. (a) If the state licensing agency determines that
an applicant does not meet the qualifications set out in
section 5 of thisruleand does not accept the applicant as
amanager trainee, the provisions in this section apply.

(b) The statelicensing agency shall refer the applicant
to the office of vocational rehabilitation services for
other services.

(c) The state licensing agency shall notify an applicant
in writing of the following:

(1) The specific grounds for the agency’s determina-

tion that the applicant:

(A) does not meet the qualifications set out in
section 5 of thisrule; and

(B) is not accepted as a manager trainee in the
business enterprise program.

(2) The applicant’sright to afull evidentiary hearing,

under the provisions of 1C 4-21.5, the Administrative

Ordersand ProceduresAct, ontheagency’ sdetermina-

tion upon filing a written request with the deputy

director of blind and visually impaired services within
fifteen (15) business days of service of the notice.

(d) The applicant has the right to a full evidentiary
hearing, under the provisions of IC 4-21.5, the Adminis-
trative Orders and Procedures Act, on the statelicensing
agency’ s determination that an applicant does not meet
the qualifications set out in section 5 of thisrule and is
not accepted as a manager trainee in the BEP. For
purposes of conducting a full evidentiary hearing, the
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procedures established in sections 29 and 30 of thisrule
apply; provided, however, that the provisions of section
30(w)(3) of this rule do not apply to this subsection.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 2-4-6; filed Aug 23, 2001, 2:30 p.m.: 25
IR65; erratafiled Jan 10, 2002, 11:37 a.m.: 25 R 1645)

4601AC 2-4-7 Manager trainees, training require-
ments
Authority: |C 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 7. (a) Except asprovided in section 8 of thisrule,
amanager trainee must successfully compl etetraining for
the BEP before being licensed as a manager.

(b) Training for the BEP includes the following:

(1) Classroom training in the skills necessary for the

general operation of any type of BEP facility, includ-

ing such topics as:
(A) accounting;
(B) banking;
(C) business administration;
(D) cash handling;
(E) communication;
(F) customer service;
(G) machine training;
(H) sanitation;
(I) marketing and inventory control; and
(J) orientationto all typesof BEPfacility operations.

(2) Training on specific types of BEP facilities.

(3) On-the-job training with alicensed manager or at

afacility approved by the state licensing agency.

(4) Training on business enterprise program rules,

requirements, policies, and procedures.

(5) Training on the application of federal, state, and

local laws relating to operating afacility.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |IAC 2-4-7; filed Aug 23, 2001, 2:30 p.m.: 25
IR 65)

460 |AC 2-4-8 Waiver or modification of training

requirements
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 8. (a) A manager trainee may submit a written
request to the state licensing agency for a waiver, in
wholeor in part, or amodification of thetraining require-
mentsdescribed inthisrule. A manager trainee must also
submit supporting documentation required by the state
licensing agency.

(b) Withtheactive participation of thelndianacommit-
tee of licensed managers, the state licensing agency may
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waive, inwholeor in part, or modify thetraining require-
ments for a manager trainee on the basis of the manager
trainee’ spreviouswork experience, knowledge, skills, or
training.

(c) The probationary period for a manager trainee
required under section 9 of thisrule shall not be waived.

(d) If a manager trainee has received a waiver or
modification of training requirements under this section,
the manager trainee’ sranking on the placement list shall
be determined by the date when BVIS received the
manager trainee referral from vocational rehabilitation
services. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 IAC 2-4-8; filed Aug 23, 2001, 2:30
p.m.: 25IR 65)

460 |AC 2-4-9 Manager trainee; probationary pe-
riod
Authority: |C 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 9. (8 A manager trainee must successfully
complete a probationary period before being licensed as
amanager in the business enterprise program.

(b) The purpose of the probationary period is to
improve the performance of the manager trainee by:

(1) assisting the manager trainee to achieve the most

eff ective adjustment tothebusinessenterprise program

and to the assigned facility;

(2) assuring that the manager trainee is aware of and

complies with:

(A) the rules and requirements of the BEP; and

(B) the terms of the permit for, or the agreement
between the state licensing agency and the custodial
authority of, the BEP facility to which the manager
trainee is assigned;

(3) evaluating the manager trainee’s performance in

the work setting or at an assigned BEP facility; and

(4) referring a manager trainee in need of other or

additional servicesto the office of vocational rehabili-

tation services.

(c) The probationary period begins when a manager
traineeis placed in a BEP facility.

(d) The probationary period continues for at least
ninety (90) calendar days after a manager trainee is
placed in a BEP facility. In addition, the state licensing
agency may extend the probationary period for a maxi-
mum of sixty (60) calendar daysin order to:

(1) provide the manager trainee with additional or

remedial training; or

(2) achieve any purpose described in subsection (b).
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-9; filed Aug 23, 2001, 2:30 p.m.: 25
IR 65)
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4601 AC 2-4-10 Manager trainees; disciplinary pro-

cedures
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 10. (a) This section applies to a manager trainee
whois:

() receiving initial training, including classroom or

on-the-job training; or

(2) in the probationary period.

(b) A manager traineereceiving initial training may be
subject to disciplinary action as set out in this section for
aviolation of, or failure to comply with, awritten rule or
regulation of the training institution.

(c) A manager trainee in the probationary period may
be subject to disciplinary action as set out in this section
for aviolation of, or failure to comply with:

(1) the provisions of this rule applicable to alicensed

manager;

(2) theterms of an agreement between the state licens-

ing agency and the manager trainee for operation of a

BEP facility; or

(3) the terms of the permit for, or the agreement

between the state licensing agency and the custodial

authority of, the BEP facility to which the manager
trainee is assigned.

(d) Documentation of disciplinary action shall be kept
in the individua’s personnel file.

(e) Disciplinary actions shall include the following:

(1) Formal counseling.

(2) Written action plan.

(3) Suspension from training.

(4) Termination of training and participation in the

BEP.

(f) Disciplinary action will progress through the steps
listed in subsection (€) for:

(1) thefirst violation or noncompliance under subsec-

tion (b) or (c);

(2) afailure to correct a violation or noncompliance

under subsection (b) or (c); or

(3) a repeated violation or noncompliance under

subsection (b) or (c).

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-10; filed Aug 23, 2001, 2:30 p.m.: 25
IR 66)

460 |AC 2-4-11 Termination of manager trainee's
participation in the business en-
terprise program

Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 11. (@) The state licensing agency may terminate

460 IAC 2-4-12

amanager trainee’ s participationinthe BEPfor causein
accordance with 460 IAC 2-4-10 [section 10 of this
rule].

(b) The state licensing agency may terminate a man-
ager trainee's participation in the BEP at any of the
following times:

(1) During training.

(2) During the probationary period.

(3) At the end of the probationary period and before

licensing.

(c) If the state licensing agency determines that the
participation of a manager trainee should be terminated,
the following apply:

(1) The state licensing agency shall refer the manager

trainee to the office of vocational rehabilitation ser-

vices for other services.

(2) Thestatelicensing agency shall notify the manager

trainee, in writing, of the following:

(A) Thespecificgroundsfor theagency’ sdetermina-
tion that the manager trainee's participation in the
BEP should be terminated.

(B) The manager trainee' sright to afull evidentiary
hearing on the agency’s determination by filing a
written request with the deputy director of blind and
visually impaired services within fifteen (15) busi-
ness days of service of the notice.

(3) The manager trainee has the right to afull eviden-

tiary hearing onthe statelicensing agency’ sdetermina-

tionthat the manager trainee’ s participationinthe BEP
should be terminated.

(4) For purposes of conducting a full evidentiary

hearing, the procedures established in sections 29 and

30 of this rule apply; provided, however, that the

provisionsof section 30(w)(3) of thisrule do not apply

to this section.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 2-4-11; filed Aug 23, 2001, 2:30 p.m.: 25
IR66; erratafiled Jan 10, 2002, 11:37 a.m.: 25 R 1645)

460 | AC 2-4-12 I ssuance of license
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 12. (@) The state licensing agency shall issue a
licenseto amanager traineein the BEP who has success-
fully completed training and a probationary period.

(b) Upon licensing, a manager trainee becomes a
licensed manager in the BEP.

(c) A licenseisissued for an indefinite period of time,
but is subject to suspension or termination, after afford-
ing thelicensed manager an opportunity for afull eviden-
tiary hearing, except as provided in section 24 of this
rule. (Division of Disability, Aging, and Rehabilitative
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Services, 460 |AC 2-4-12; filed Aug 23, 2001, 2: 30 p.m.:
251R 67)

460 | AC 2-4-13 Deter mination of visual status
Authority: 1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 13. (a) The state licensing agency hastheright to
request and to obtain from a licensed manager periodic
visual evaluations in order to determine continuing
compliance with visual requirements.

(b) Agency request for current evidence of visual
status include the following:

(1) Upon the written request of the state licensing

agency, a licensed manager must provide the state

licensing agency with current ophthalmologic or
optometric evidence documenting the manger’ s visual
status within sixty (60) days of the agency’s request.

Asused in thissubdivision, “current” means evidence

of an examination no more than six (6) months old

from the date of submitting the evidence to the state
licensing agency.

(2) A licensed manager who does not provide the

requested ophthalmologic or optometric evidence is

presumed not to belegally blind. Action must betaken
under section 20(b)(1) of this rule to terminate the
manager’s license.

(3) If alicensed manager is determined to be not

legally blind on the basis of the submitted evidence,

action must betaken under section 20(b)(1) of thisrule
to terminate the manager’ s license.

(4) A licensed manager shall pay the cost of obtaining

ophthalmologic or optometric evidence required by

this subsection.

(5) A licensed manager may enter as an alowable

expense on the monthly financial report submitted to

the state licensing agency, the cost of obtaining
ophthalmologic or optometric evidence required by
this subsection.

(c) Theagency’ sright to obtain a second opinion asto
visual acuity includes the following:

(1) Upon the written request of the state licensing
agency, a licensed manager must submit to a visual
acuity examination by an optometrist or physician
selected by the statelicensing agency, if theagency has
information that a manager’s vision has improved or
does not meet the requirements of section 2(18) of this
rule.

(2) The cost of an examination under this subsection

shall be paid by the state licensing agency.

(3) A copy of al records of an examination under this

subsection shall be provided to the licensed manager.

(4) If a licensed manager is determined to be not
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legally blind after an examination under this subsec-
tion, the provisions of section 20(b)(1) of this rule
apply.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-13; filed Aug 23, 2001, 2:30 p.m.: 25
IR67)

4601 AC 2-4-14 Selection of business enterprise pro-

gram facility locations
Authority: |C 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 14. (a) Determination of BEP facility locations
include the following:

(1) The state licensing agency may establish a BEP

facility at aparticular location only if establishment of

afacility at that location is likely to:
(A) contribute to the development of significant
economic opportunities for blind persons; and
(B) providefor the productive use of program assets.

(2) The state licensing agency’ s determination under

subsection (&) shall be made on the basis of an evalua-

tion of relevant factors in a survey of the location.

Factors to be evaluated include the following:

(A) Population.

(B) Traffic.

(C) Competition.

(D) Continued availability of the location.
(E) Type of premises.

(F) Potential return on investment.

(b) If the sales productivity of a BEP facility is ad-
versely affected by factors beyond the control of the state
licensing agency or of the operator, the state licensing
agency must review and determine whether the location
remains suitablefor aBEP facility or for the current type
of operation. Thestatelicensing agency shall evaluateall
relevant factors, including those set out in subsection
(8)(2) in areview of the location. On the basis of this
review, the state licensing agency may close a BEP
facility or convert the existing facility to another type of
operation. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 2-4-14; filed Aug 23, 2001, 2:30
p.m.: 25 IR 67)

460 | AC 2-4-15 Assignment of a business enterprise

program facility
Authority: IC 12-8-8-4; 1C 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 15. (a) The assignment of a BEP facility shall be
made by the state licensing agency with the active
participation of the Indiana committee of licensed
managers. A bidding processis used to promote upward
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mobility and to assign available BEP facilities.

(b) When a BEP facility becomes available, the state
licensing agency will solicit bids for the facility from
eligible persons on the placement list.

(c) Except asprovided in subsection (d), thefollowing
persons will be placed on the placement list for the
assignment of an available BEP facility and are eligible
to bid for an available BEP facility:

(1D A licensed manager who has been operating the

manager’ s current BEP facility for a minimum of one

(1) year asof thedatethe bid on an availablefacility is

due.

(2) A manager traineewho has successfully completed

the training specified at section 7 of thisrule, subject

to the provisions of section 8 of thisrule.

(3) A licensed manager who submitsaletter requesting

placement to the state licensing agency during an

approved |eave of absence.

(d) The following persons will not be placed on the
placement list for the assignment of an available BEP
facility and are not eligible to bid for an available BEP
facility:

(D A licensed manager who has been operating the

manager’s current BEP facility for less than one (1)

year as of the date the bid on an available facility is

due.

(2) A licensed manager or manager trainee who:

(A) accepts the award or assignment of a BEP
facility; and

(B) subsequently refuses placement at, or withdraws
acceptance of the award or assignment of, that BEP
facility;

is not eligible to bid for another BEP facility for a

period of one (1) year from the date of acceptance;

provided, however, that alicensed manager or manager
trainee who has been awarded and has accepted aBEP
facility, but who has not been placed in that facility
through no fault of his or her own, will be placed on
the placement list and iseligible to bid on an available

BEP facility.

(e) Eligible bidders shall be evaluated by the state
licensing agency, with the active participation of the
Indianacommittee of licensed managers, accordingtothe
following criteria and scoring system:

(1) Fifty percent (50%) of the bidder’'s seniority as

defined in section 2(31) of thisrule.

(2) Add twenty-five percent (25%) of the bidder's

seniority if, during theten (10) month period endingon

the date the bid is due:
(A) the bidder has not been on adisciplinary action
plan; or
(B) the bidder’ s license has not been suspended.
(3) Add one percent (1%) of the bidder’ s seniority for
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any monthly financial report that is submitted to the

state licensing agency when due during the ten (10)

month period ending on the date the bid is due, for a

maximum addition of ten percent (10%) of thebidder’s

seniority.

(4) Add ten percent (10%) of the bidder’ s seniority if,

during theten (10) month period ending onthe datethe

bid is due:

(A) the custodial authority of the bidder's BEP

facility has not made awritten complaint to the state

licensing agency or to BVIS concerning the opera-

tions of the bidder’s BEP facility; or

(B) al of the following have occurred:
(i) The custodia authority of the bidder's BEP
facility has made a written complaint to the state
licensing agency or to BVIS alleging that the
bidder has violated the terms of the permit, or
contract between the custodial authority and the
state licensing agency, for the bidder’s BEP facil-
ity.
(i) The state licensing agency or BVIS has given
the bidder written notice of the complaint.
(iii) The bidder has corrected, or taken reasonable
steps to correct, the alleged violation.
(iv) The state licensing agency or BVIS has given
the bidder written notice that the problem has been
corrected or resolved, or inthealternative, the state
licensing agency or BVIS has not taken disciplin-
ary action against the bidder as a result of the
complaint.

(5) Add five percent (5%) of the bidder’s seniority if
the bidder has attended or participated in a training
activity or conference sponsored inwholeor in part, or
approved in advance, by the state licensing agency
during theten (10) month period ending on the date the
bid is due.

(f) The state licensing agency or BVIS shall offer the
assignment of the facility to the eligible bidder with the
highest numeric score. The state licensing agency or
BVIS shall notify the successful bidder in writing of the
offer of an available facility position to that bidder. By 3
p.m. on the tenth business day after receipt of the
agency’ sletter, thesuccessful bidder must notify thestate
licensing agency or BVIS, in writing, that the offer is
accepted or refused. Refusal of an offer is final and
irrevocable. A failureto respond withintherequired time
period is deemed arefusal of an offer.

(9) If the bidder with the highest numeric score does
not accept the assignment of the facility, the state licens-
ing agency or BVIS shall continue to offer the assign-
ment of the facility to eligible bidders in declining
numeric order from the highest numeric score until:

(1) an eligible bidder accepts the assignment; or
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(2) dl eligible bidders have been offered the assign-
ment.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 2-4-15; filed Aug 23, 2001, 2:30 p.m.: 25
IR 68)

460 |AC 2-4-16 Temporary oper ators; assignment

of temporary location
Authority: IC 12-8-8-4; 1C 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 16. (a) The state licensing agency, with the active
participation of the Indiana committee of licensed
managers, may place a temporary operator in a BEP
facility under any of the following circumstances:

(1) No €eligible person bids on a BEP facility.

(2) No digibleperson acceptsthe assignment of aBEP

facility.

(3) An operator for a BEP facility is not otherwise

available.

(b) If a BEP facility is temporarily not assigned to a
licensed manager or manager trainee, or if atemporary
operator is needed for a BEP facility, the following
prioritieswill be used in assigning atemporary operator
to the facility:

(1) A licensed manager displaced from the manager’s
facility through no fault of the manager, for example,
due to the permanent or temporary closing of a BEP
facility, is given first priority on any unassigned
temporary location. If more than one (1) displaced
licensed manager is€ligible, selection will bebased on
seniority.
(2) If adisplaced licensed manager is not availablefor
placement or does not accept the placement, the
location will be offered next to eligible manager
trainees. If more than one (1) manager trainee is
digible, the manager trainee with the most seniority
will be selected.

(3) If amanager traineeis not available for placement

or does not accept the placement, the location will be

offered next to the licensed manager whose legal
residence is closest in physical proximity to the unas-

signed temporary location. If more than one (1) li-

censed manager meets the proximity requirement, the

licensed manager with the most seniority will be
selected.

(4) In selecting a temporary operator, the state licens-

ing agency shall give priority to qualified blind per-

sons. A qualified sighted person may be placed as a

temporary operator only after the state licensing

agency determines that a qualified blind person is not
available.
(Division of Disability, Aging, and Rehabilitative Ser-
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vices; 460 |AC 2-4-16; filed Aug 23, 2001, 2:30 p.m.: 25
IR 69)

460 |AC 2-4-17 Operator agreement
Authority: |1C 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 17. An operator must enter into a written agree-
ment with the state licensing agency for the operation of
an assigned BEP facility. A new agreement must be
executed each time an operator moves or transfers to
another BEP facility. (Division of Disability, Aging, and
Rehabilitative Services; 460 |AC 2-4-17; filed Aug 23,
2001, 2:30 p.m.: 25 R 69)

460 | AC 2-4-18 L eave of absence
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 18. (a) A licensed manager may request and take
an approved leave of absence for a period up to twenty-
four (24) months for the following purposes:

(1) Medical leavefor alicensed manager’ sown serious

health condition that prevents the licensed manager

from performing any of the essential functions at the
manager’ s assigned BEP facility.

(2) Medical leave to care for the licensed manager’'s

spouse, parent, child, or other legal dependent, who

hasaserious health condition and whoisdependent on
the manager for care.

(3) Leavein conjunction with thebirth or placement of

achild for adoption or foster care, aslong asthe leave

concludes within twelve (12) months following the
birth or placement.

(4) Vision rehabilitation.

(b) At least fifteen (15) business days in advance, the
licensed manager shall submit awritten noticetothe state
licensing agency of the following:

(1) Manager’ sintent to take aleave of absence.

(2) The purpose of the leave.

(3) The dates and expected duration of the leave.

If fifteen (15) business days notice is not possible, the
manager shall give notice as soon as practicable. The
statelicensing agency shall send awritten responsetothe
manager and shall indicate whether theleaveisapproved
as requested. Upon request from the state licensing
agency, the licensed manager shall provide medical
documentation of the need for the leave and concerning
the duration of the leave.

(c) If aleave of absenceisfor six (6) monthsor less, a
licensed manager hastheright to retain the assigned BEP
facility throughout the period of the leave. A licensed
manager must select an individual, approved in advance
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by the statelicensing agency, to operate thefacility inthe
manager’s absence. During the leave, the licensed
manager shall remain responsible for the submission of
monthly reports and all related duties of the licensed
manager. If the licensed manager requests an extension
of aleave beyond six (6) months from the beginning of
the approved |eave, the provisions of subsection (d) shall
apply.

(d) Leave of absence for a period greater than six (6)
months and up to two (2) years. If theleave of absenceis
for a period greater than six (6) months, a licensed
manager shall not have the right to retain the manager’s
assigned BEP facility, and the following requirements
apply:

(1) Thestatelicensing agency shall assign atemporary

operator to the BEP facility until the bidding and

assignment process set out in section 15 of thisruleis
completed.

(2) At any time before the end of an approved leave

period, the licensed manager may submit to the state

licensing agency awritten request for reinstatement in
the business enterprise program and for assignment to

a BEP facility. At the manager’s written request, the

state licensing agency shall place the licensed man-

ager’ sname on the placement list for assignment to an
available BEP facility.

(3) The licensed manager must notify the state licens-

ing agency, in writing, at least thirty (30) days before

the end of the approved leave period of the following:
(A) That the manager requests to be placed on the
placement list for assignment to a BEP facility.
(B) That the manager does not wish to participatein
the business enterprise program and agrees to the
termination of the manager’s license.

(e) The manager’ slicense may be suspended for thirty
(30) daysaccording to disciplinary procedures under any
of the following circumstances:

(1) The manager fails to return to the facility upon

completion of the leave.

(2) The manager fails to comply with subsection

(d3).

(3) Themanager failsto obtain prior approva fromthe

state licensing agency for aleave extension allowable

under this section.

(f) The state licensing agency may require specific
training of a licensed manager upon returning from a
leave of absence of one (1) year or more.

(g) After a leave of absence, a licensed manager
requesting assignment to a BEP facility may request
additional training, subject to theprovisionsof section 19
of thisrule concerning continuing education. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-4-18; filed Aug 23, 2001, 2:30 p.m.: 25 IR 69)

460 IAC 2-4-20

460 | AC 2-4-19 Continuing education
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 19. (a) In-service training activities will be
conducted for licensed managers to:

(1) devel op business management and marketing skills;

and

(2) enhance their ability to run a profitable facility.

(b) Training requests may be approved by the state
licensing agency based on:

(1) the availahility of training resources; and

(2) a licensed manager’s need to receive requested

training.

(c) If training is provided to a licensed manager at the
manager’ s request, the licensed manager has the right to
retain the assigned BEP facility upon the completion of
training.

(d) Specific training may be required of the licensed
manager in any of the following situations:

(1) The assigned BEP facility changes or expands to

include management responsibilities in which the

licensed manager is not qualified or has not had
experience or training within the past one (1) year
period.

(2) Equipment is placed in the location with which the

licensed manager has had no training or experience

within the past one (1) year period.

(3) A licensed manager istransferred to anew location

that includes management responsibilitiesinwhich the

licensed manager has not had experience within the
past one (1) year period.

(4) A licensed manager returnsfromaleave of absence

of one (1) year or more.

(5) Training is required by the state licensing agency

under a written action plan.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-19; filed Aug 23, 2001, 2:30 p.m.: 25
IR70)

460 | AC 2-4-20 Termination of manager’slicense
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 20. (a) A manager’s license terminates automati-
cally, without further notice, if any of the following
occur:

(1) Desath of alicensed manager.

(2) A licensed manager’'s resignation or withdrawal

from the business enterprise program.

(3) A licensed manager’ sretirement from the business

enterprise program.

(b) A manager’s license will be terminated if:
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(1) the manager’ svisionimprovesto the extent that the

manager is no longer legally blind; or

(2) extended illness or incapacity of the manager

prevents the manager’s personal operation of the

facility, whenthereisno reasonabl e expectation, based
on medical evidence, that the manager will be ableto
return to work.

(c) A manager’ slicensemay beterminated for causeas
set out in section 27 of thisrule. (Division of Disability,
Aging, and Rehabilitative Services, 4601 AC 2-4-20; filed
Aug 23, 2001, 2:30 p.m.: 25 IR 70)

4601AC 2-4-21 Disciplinary proceduresfor licensed

manager s
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 21. (a) Disciplinary actions shall include the
following:

(1) Formal counseling.

(2) Written action plan.

(3) Immediate suspension without notice.

(4) Disciplinary suspension.

(5) Loss of assigned BEP facility.

(6) Termination of license.

(b) At any time discipline is imposed, a licensed
manager shall beinformed of theright to fileagrievance
under section 28 of thisrule.

(c) Except as provided in section 24 of this rule
(immediate suspension), a licensed manager shall be
advised of the opportunity for afull evidentiary hearing
before:

(1) disciplinary suspension;

(2) loss of the manager’ sfacility; or

(3) termination of the manager’s license.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-21; filed Aug 23, 2001, 2: 30 p.m.: 25
IR71)

460 |AC 2-4-22 Disciplinary procedures; for mal

counseling
Authority: |C 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 22. (a) Formal counsdling is a discussion, in
person or by telephone, between alicensed manager and
a business counselor or other staff of the state licensing
agency. The discussion must be documented, in writing,
in the state licensing agency’ s file for the manager.

(b) In formal counseling, a licensed manager will be
advised of the following:

(1) That the discussion isaformal counseling session

under the state licensing agency disciplinary proce-
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dures.

(2) The specific nature of the action or violation

complained of.

(3) The corrective action required.

(4) The date when corrective action must be com-

pleted.

(5) The consequences of failureto comply with correc-

tive action.

(6) The consequences of repeated violation.

(c) Formal counseling shall be used for the first
violation of arule, policy, or the terms of an agreement
or permit for aBEP facility, except for any of thefollow-
ing, for which a higher level of discipline may result:

(1) The state licensing agency reasonably determines

that public health, saf ety, or welfareisin danger dueto

the manager’ s operations.

(2) The state licensing agency reasonably determines

that the permit for aBEP facility isin jeopardy due to

the manager’ s operations.

(3) The state licensing agency reasonably determines

that a BEP facility contract between the custodia

authority of the facility and the state licensing agency
isin jeopardy due to the manager’s operations.

(d) Thestatelicensing agency staff member conducting
aformal counseling session shall send awritten report of
the session to the licensed manager. The report shall be
in an accessible format designated by the licensed
manager. The report shall include the information
required in subsection (b). A copy of the report will be
kept in the manager’ sfile in the state licensing agency.

(e) A licensed manager shall have the right to submit
written comments regarding the report to the state
licensing agency. If the manager does so, the written
comments will be kept in the manager’ s filein the state
licensing agency.

(f) An action or violation that resultsin formal coun-
seling may be the basis for a written action plan if the
action or violation:

(1) isnot corrected asrequested in the formal counsel -

ing report; or

(2) that isthe basis for formal counseling is repeated.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-22; filed Aug 23, 2001, 2:30 p.m.: 25
IR71)

460 |AC 2-4-23 Disciplinary procedures; written

action plan
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 23. (a) A written action plan must notify a li-
censed manager of the following:
(1) The specific nature of the action or violation
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complained of.

(2) The corrective action required.

(3) The date for completing corrective action.

(4) The consequence of failureto correct the problem.

(5) The consequence of arepeated violation.

(b) A written action plan shall be presented to a
licensed manager in a meeting between the licensed
manager and a business counselor or the business
enterprise program director of the statelicensing agency.
Thelicensed manager may berepresented at thismeeting
at the manager’' s expense.

(c) Thelicensed manager will berequiredto correct the
action or violation within a specific, reasonable time
period.

(d) The licensed manager must remain free of the
action or violation complained of in the written action
plan for aperiod of one hundred eighty (180) days from
thedatein the action plan when corrective action must be
compl eted.

(e) A licensed manager who receives three (3) written
action plans within a twelve (12) month period may be
subject to disciplinary suspension.

(f) An action or violation that resultsin an action plan
may bethebasisfor disciplinary suspension if the action
orviolationis:

(2) not corrected in accordance with the action plan; or

(2) repeated or occurs again.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-23; filed Aug 23, 2001, 2:30 p.m.: 25
IR71)

4601 AC 2-4-24 Disciplinary procedures; immediate
suspension
Authority: |C 12-8-8-4; IC 12-9-2-3
Affected: |C 4-21.5-4; IC 12-12-5; 20 U.S.C. 107

Sec. 24. (a) The state licensing agency may seek from
the director of the division the authority, pursuant to 1C
4-21.5-4, to immediately suspend an operator agreement
between the state licensing agency and a licensed man-
ager, without a hearing prior to suspension, if the state
licensing agency reasonably determines that:

(1) thepublic hedlth, safety, or welfareisin danger due

to the manager’ s operations;

(2) the permit for the BEP facility isin jeopardy dueto

the manager’ s operations;

(3) the BEP facility contract between the custodial

authority of the facility and the state licensing agency

isin jeopardy due to the manager’s operations; or

(4) alicensed manager has abandoned the manager’s

assigned BEP facility.

(b) Pursuant to such authorization, the licensed man-
ager’s operation of the facility shal be suspended
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immediately. The manager shall cease operation of the
facility during the period of suspension. The operation of
thefacility shall continue under the authority of the state
licensing agency.

(c) Thestatelicensing agency shall promptly notify the
licensed manager of the immediate suspension of the
operator agreement by certified mail or personal service.
The notice of suspension shal inform the licensed
manager of the following:

(1) The effective date of the suspension.

(2) The duration of the suspension.

(3) The violation or action that is the basis for the

suspension.

(4) The consequence of failureto correct the violation

or action after the suspension.

(5) The conseguence of arepeated violation after the

suspension.

(6) The manager’ sright to:

(A) file a grievance or to appeal the state licensing
agency’ s action; and
(B) afull evidentiary hearing.

(d) An immediate inventory of all stock, egquipment,
and documents shall be taken and recorded. The state
licensing agency shall provide acopy of theinventory to
the manager whose operator agreement has been sus-
pended.

(e) The state licensing agency, with the active partici-
pation of the Indiana committee of licensed managers,
shall select and place atemporary operator inthefacility.
Thecosts of atemporary operator will be charged to, and
paid from, the facility’s gross sales.

(f) The net proceeds from the facility shall be paid on
a monthly basis to the manager whose operator agree-
ment has been suspended.

(g) After an immediate suspension of an operator
agreement under this section, the manager shall havethe
right to afull evidentiary hearing under section 30 of this
rule. To exercise that right, the manager must file a
written request with the director of the division for afull
evidentiary hearing. The written request must be filed
within fifteen (15) business days after service of the
written notice of immediate suspension of the operator
agreement.

(h) If an immediate suspension under this section is
found to be contrary to law after a full evidentiary
hearing and after formal administrative review is com-
plete, the licensed manager shall be reimbursed for the
costs of the temporary operator. (Division of Disability,
Aging, and Rehabilitative Services; 460 | AC 2-4-24; filed
Aug 23, 2001, 2:30 p.m.: 25IR 72)

460 | AC 2-4-25 Disciplinary procedures; disciplin-
ary suspension
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Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 25. (a) Disciplinary suspension of a licensed
manager’'s operation of an assigned BEP facility for a
minimum of thirty (30) calendar days may result from
any of the following:

(1) Failure to comply with awritten action plan.

(2) An action or a violation that is the basis of a

written action plan is repeated following the written

action plan.

(3) A licensed manager receivesthree (3) action plans

within aperiod of twelve (12) months.

(4) A licensed manager isimprisoned after conviction

of acrimina offense.

(5) A licensed manager fails, without reasonable

judtification, to:

(A) givethe notice required under section 18 of this
rule, regarding the end of aleave of absence;

(B) return to the manager’ sfacility upon completion
of an approved leave of absence; or

(C) obtain prior approval from the state licensing
agency for an extension of aleave of absence allow-
able under section 18 of thisrule.

(b) Thestate licensing agency shall promptly notify by
certified mail or personal service a licensed manager
whoselicenseisproposed to be suspended. Thenotice of
proposed suspension shall inform the licensed manager
of the following:

(1) The action or violation that forms the basisfor the

proposed suspension.

(2) The duration of the proposed suspension.

(3) The consequence of afailure to correct the viola-

tion or action after the proposed suspension.

(4) The conseguence of repeated violations after the

proposed suspension.

(5) The manager’s right to a full evidentiary hearing

before suspension of the manager’s license.

(c) Except as provided in section 24 of this rule
(immediate suspension without notice), a licensed
manager must be afforded an opportunity for a full
evidentiary hearing before suspension of the manager’s
license.

(d) If alicensed manager’ s operations are suspended
after afull evidentiary hearing, the manager shall cease
operation of thefacility during the period of suspension.
The operation of the facility shall continue under the
authority of the state licensing agency.

(e) An immediate inventory of all stock, equipment,
and documents shall be taken and recorded. The state
licensing agency shall provide the suspended manager
with a copy of theinventory.

(f) The state licensing agency, with the active partici-
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pation of the Indiana committee of licensed managers,
shall select and place atemporary operator in thefacility.
The costs of atemporary operator will bechargedto, and
paid by, the suspended manager from thefacility’ sgross
sales.

(9) The net proceeds from the facility shall be paid to
the suspended manager on amonthly basis. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-4-25; filed Aug 23, 2001, 2:30 p.m.: 25 IR 72; errata
filed Jan 10, 2002, 11:37 am.: 25 IR 1645)

460 |AC 2-4-26 Disciplinary procedures; loss of
facility
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 26. (@) A licensed manager shall lose the man-
ager’s assigned BEP facility, and the facility agreement
between the manager and the state licensing agency shall
be terminated and canceled, if any of the following
OCCUrS:

(1) Anaction or violation resulted in a suspension and

was not corrected.

(2) Anaction or violation resulted in asuspension, and

the action or violation was repeated.

(3) A licensed manager has a repeated violation or

failure to comply with the terms of a

(A) permit for aBEPfacility assigned to thelicensed
manager; or

(B) contract between the state licensing agency and
the custodial authority of a BEP facility assigned to
the licensed manager.

(b) The state licensing agency shall promptly notify a
licensed manager by certified mail or personal serviceif
the agency proposes to terminate the manager’s opera-
tions in the manager’s assigned BEP facility under this
section. The notice of proposed loss of facility shall
inform the licensed manager of the following:

(1) Theaction or violation that forms the basis for the

proposed loss of the manager’ s assigned BEP facility.

(2) The consequence of arepeated violation after the

manager’ s loss of the assigned BEP facility.

(3) The manager’s right to a full evidentiary hearing

before loss of the manager’ s assigned BEP facility.

(c) A licensed manager must be afforded an opportu-
nity for a full evidentiary hearing before loss of the
assigned BEP facility under thisrule.

(d) Theloss of afacility by alicensed manager under this
section shall not restrict the manager from bidding on
another availablefacility; however, themanager shal not be
awarded the facility that was lost under this section. (Divi-
sion of Disability, Aging, and Rehabilitative Services, 460
IAC 2-4-26; filed Aug 23, 2001, 2:30 p.m.: 25IR 73)
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460 | AC 2-4-27 Disciplinary procedures; termina-

tion of license
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: IC 12-12-5; 20 U.S.C. 107

Sec. 27. (a) The state licensing agency may terminate
amanager’s license for any of the following reasons:

(1) An action or violation that resulted in aloss of a

licensed manager’s BEP facility is not corrected.

(2) An action or violation that resulted in aloss of a

licensed manager’s BEP facility is repeated.

(3) Violation of the BEP facility agreement between

the state licensing agency and a licensed manager.

(4) Violation of the terms of the permit issued to the

state licensing agency by the custodia authority of the

BEP facility for the manager’ s assigned BEP facility.

(5) Violation of the terms of the BEP facility agree-

ment between the state licensing agency and the

custodial authority of the BEP facility for the man-
ager’s assigned BEP facility.

(6) Violation of thisrule.

(7) Inability of a licensed manager to substantially

comply with this rule for any reason.

(8) Conviction of a felony or misdemeanor that in-

volves fraud, deceit, or misrepresentation.

(9) Continuing violation of state or local government

health codesor laws, or failureto correct aviolation of

the health codes or laws.

(b) The state licensing agency shall promptly notify a
licensed manager of a proposed license termination by
certified mail or personal service. Thenoticeshall inform
alicensed manager of the following:

(1) The action or violation that is the basis for the

proposed termination.

(2) The licensed manager’ s right to a full evidentiary

hearing before termination of the manager’s license.

(c) A licensed manager will be aff orded an opportunity
for afull evidentiary hearing before termination of the
manager’s license.

(d) If a manager’s license is terminated, the state
licensing agency shall refer the manager to the office of
vocational rehabilitation services for other services.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-27; filed Aug 23, 2001, 2:30 p.m.: 25
IR73)

460 | AC 2-4-28 Grievance proceduresfor licensed

manager s
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 4-21.5-5; IC 12-12-5; 20 U.S.C. 107

Sec. 28. (a) At thetimeof licensing, amanager shall be
informed of the right to, and the procedures for obtain-

460 IAC 2-4-29

ing, administrative review, including a full evidentiary
hearing, regarding a decision of the state licensing
agency. A licensed manager shall be given accessto this
information in the manager’s choice of Braille, large
print, computer disk, or recorded tape.

(b) If a licensed manager disagrees with an action
taken by the state licensing agency arising from the
operation or administration of the BEP facility program,
the licensed manager may file a written grievance with
the deputy director of blind and visually impaired ser-
viceswithin fifteen (15) business days of notification of
the agency action complained of. The grievance must be
filed in accordance with the procedures established in
this section.

(c) Upon receiving a written grievance, the deputy
director of blind and visually impaired services shall
conduct informal administrative review under section 29
of thisrule.

(d) If the aggrieved party is dissatisfied with the
outcomeof informal administrativereview, theaggrieved
party may file a written request with the director of
DDARS for a full evidentiary hearing. The written
request must be filed within fifteen (15) business days
after service of the written notice of the decision from
informal administrativereview. Thehearingmust beheld
before an impartial hearing officer appointed by the
director or the director’s delegate. The hearing officer
shall conduct proceedings under IC 4-21.5 and file a
recommended order with the parties and the director of
DDARS under section 30 of thisrule.

(e) If a party is dissatisfied with the recommended
order of a hearing officer, a party may file written
objections with the director of DDARS within fifteen
(15) business days of service of the hearing officer's
recommended order. Thedirector shall conduct proceed-
ings and enter afinal order under section 30 of thisrule.

(f) If the aggrieved party is dissatisfied with the final
order of thedirector of DDARS under subsection (), the
aggrieved party may either:

(1) request that an arbitration panel be convened by

filing a written complaint with the secretary of the

United States Department of Education, as authorized

by 20 U.S.C. 107d-1 and 34 CFR 395.13; or

(2) seek judicial review of the final order under IC 4-

21.5-5.

(9) This section applies only to licensed managers.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-28; filed Aug 23, 2001, 2:30 p.m.: 25
IR 74)

460 | AC 2-4-29 Informal administrativereview
Authority: 1C 12-8-8-41C 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107
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Sec. 29. (@) A licensed manager may file a written
grievance with the deputy director of blind and visually
impaired services within fifteen (15) business days of
notification of the agency action complained of. The
deputy director or deputy director’s designee must hold
aninformal conferencewith thelicensed manager within
fifteen (15) business days of the receipt of the request, or
within such other period of time agreed to by thelicensed
manager and the deputy director.

(b) Transportation, reader, or other communication
services, if needed and requested, must be arranged for
the licensed manager by the state licensing agency.

(c) The deputy director of blind and visually impaired
services, or the deputy director’s designee, shall file a
written decision from the informal conference on the
licensed manager within ten (10) business days of the
conference.

(d) If the licensed manager disagrees with the written
decision from the informal conference with the deputy
director of blind and visually impaired services, or the
deputy director’s designee, the licensed manager may
request afull evidentiary hearing. The request must be:

(1) made in writing; and

(2) filed with the director of DDARS within fifteen

(15) daysafter serviceof thedeputy director’ sdecision

in subsection (c).

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 2-4-29; filed Aug 23, 2001, 2:30 p.m.: 25
IR 74)

460 | AC 2-4-30 Formal administrativereview; full

evidentiary hearing procedures
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: |C 4-21.5-3; IC 12-8-8-5; IC 12-12-5; 20 U.S.C. 107

Sec. 30. (a) Thissection controls proceedingsgoverned
by IC 4-21.5 for which the director of DDARS is the
ultimate authority.

(b) An affected person who is aggrieved by a determi-
nation of the deputy director of BVIS, or the deputy
director’s delegate, under section 29 of this rule may
request formal administrative review and a full eviden-
tiary hearing under 1C 4-21.5 and thisrule.

(c) Thedirector of DDARSistheultimate authority for
the state licensing agency and DDARS under |C 4-21.5,
under |C 12-8-8-5.

(d) As soon as practicable after the initiation of
administrative review under this subsection, the director
of DDARS shall appoint a hearing officer to conduct
proceedings under 1C 4-21.5 and this rule. The hearing
officer shall beanimpartia and qualified person who has
no involvement either with the agency action at issue in
the proceeding or with the administration or operation of
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the state licensing agency.

(e) A licensed manager has the right to be represented
by counsel at the manager’s own expense.

(f) Transportation, reader, or other communication
services, if needed and requested, must be arranged for
the licensed manager by the state licensing agency.

(g) The hearing shall be held during regular business
hours at the state licensing agency, or at such other
location asthe parties agree. The hearing shall be opento
the public.

(h) The hearing officer shall notify the parties, in
writing, of thetime and place of the hearing. The hearing
officer shall aso notify the licensed manager of the
manager’ sright to be represented by counsel at hisor her
own expense.

(i) If the issues in the proceeding are not otherwise
resolved, the hearing officer shall conduct afull eviden-
tiary hearing. The hearing officer shall govern the
conduct of a hearing and the order of proof.

(i) The hearing officer shall avoid delay, maintain
order, and make sufficient record of the proceedings for
a full and true disclosure of the facts and issues. To
accomplish these ends, the hearing officer shall have all
powers authorized by law and may make all procedural
and evidentiary rulings necessary for the conduct of the
hearing. Unlessinconsistent with IC 4-21.5 or thisrule,
the hearing officer may apply the Indiana Rules of Trial
Procedure or the Indiana Rules of Evidence.

(k) Both the licensed manager and the state licensing
agency are entitled to present oral or documentary
evidence, to submit rebuttal evidence, and to conduct
such examination and cross-examination of witnesses as
may be necessary for afull and true disclosure of all facts
bearing on the issues.

() All papersand documentsintroduced into evidence
at the hearing shall befiled with the hearing officer at the
hearing, and a copy shall be provided to the other party.
All such documents and other evidence submitted shall
be open to examination by the parties, and opportunities
shall be given to refute facts and arguments advanced on
either side of the issues.

(m) A transcript shall be made of theoral evidenceand
shall be made availableto the parties. The statelicensing
agency shall pay all transcript costs and shall providethe
manager with one (1) copy of the transcript.

(n) The record required to be kept by a hearing officer
under IC 4-21.5-3-14 commences when a proceeding is
initiated and includestheitemsdescribed inIC 4-21.5-3-33.

(0) Thehearing officer shal issueawritten recommended
order within thirty (30) business days after the receipt of the
officia transcript. The recommended order shall be mailed
promptly to thelicensed manager, the statelicensing agency,
and the ultimate authority of the agency.
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(p) Therecommended order of the hearing officer shall
set forth the principal issues and relevant facts adduced
at the hearing, and the applicable provisions in law,
regulation, and agency policy. The order and decision
shall contain findings of fact and conclusions with
respect to each of the issues, and the reasons and basis
therefor. The decision shall also set forth any remedial
action necessary to resolve the issues in dispute.

(q) Subject tothe provisionsof subsections(s) through
(u), after a hearing officer issues a recommended order
under this section, the director or the director’ sdesignee
shall issue afinal order within thirty (30) business days.
Thefinal order shall:

(1) affirm;

(2) modify; or

(3) dissolve;
the hearing officer’ sorder. The director or the director’s
designee may remand the matter, with or without instruc-
tions, to the hearing officer for further proceedings.

(r) Inthe absence of aparty’s objection or notice from
the director of intent to review any issue related to the
order under subsection (s) or (t), the director or the
director’s designee shall affirm the order.

() To preserve an objection to an order of a hearing
officer for judicia review, a party who is dissatisfied
with the order must not bein default under 1C 4-21.5 and
must object to the order, in writing, that:

(2) identifiesthe basis of the objection with reasonable

particularity; and

(2) isfiled with the director responsible for reviewing

the order within fifteen (15) days after the order is

served on the party.

(t) If an objection isfiled, the director of DDARS or
thedirector’ sdesigneewill conduct proceedingsto issue
afina order. In these proceedings, the director or the
director’ sdesignee shall aff ord each party an opportunity
to present briefs. The director or the director’ s designee
may:

(1) afford each party an opportunity to present oral

argument;

(2) exercise the powers of a hearing officer to hear

additional evidence under IC 4-21.5-3-25 and IC 4-

21.5-3-26; or

(3) alow nonpartiesto participatein the proceeding in

accordance with 1C 4-21.5-3-25.

(u) If no objection to the order of the hearing officer is
filed, the director of DDARS or the director’s designee
may servewritten notice of thedirector’ sintent to review
any issue related to the order within thirty (30) days of
service of the hearing officer’ srecommended order. The
notice shall be served on al parties. The notice must
identify the issues that the director or the director’s
designee intends to review. In these proceedings, the
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director or thedirector’ sdesignee shall afford each party
an opportunity to present briefs. The director or the
director’s designee may:

(1) afford each party an opportunity to present oral

argument;

(2) exercise the powers of a hearing officer to hear

additional evidence under IC 4-21.5-3-25 and IC 4-

21.5-3-26; or

(3) alow nonpartiesto participatein the proceedingin

accordance with 1C 4-21.5-3-25.

(v) A final order disposing of the proceeding, or an
order remanding an order to the hearing officer for
further proceedingsshall beissued withinthirty (30) days
after the latter of:

(1) the date that the hearing officer’ s order wasissued;

(2) the receipt of briefs or written comments; or

(3) the close of oral arguments.

After remand of an order to a hearing officer under this
subsection, the hearing officer’ s subsequent order isalso
subject to review under this section.

(w) The final order of the director of DDARS or the
director’s designee must:

(1) identify any differencesbetweenthedirector’ sfinal

order and the recommended order issued by the hear-

ing officer;

(2) includefindings of fact or incorporate the findings

of fact in the hearing officer’ s recommended order by

express reference to the recommended order;

(3) inform a licensed manager that, if the licensed

manager is dissatisfied with the final order issued by

the director of DDARS or the director’ s designee, the
licensed manager may request that an arbitration panel
be convened by filing a complaint with the Secretary

of the Department of Education, as authorized by 20

U.S.C. 107d-1 and 34 CFR 395.13; and

(4) inform aparty of theright to seek judicial review of

the final order pursuant to IC 4-21.5-5.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 2-4-30; filed Aug 23, 2001, 2:30 p.m.: 25
IR75)

4601 AC 2-4-31 Businessenterprise program facility

equipment and inventory
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 31. (a) Requirements concerning inventory and
equipment are as follows:

(1) Start-up inventory purchased by the statelicensing

agency as part of the vocational rehabilitation planis

the property of the licensed manager.

(2) The state is the owner of the BEP facility equip-

ment purchased by the state licensing agency for BEP
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facilities under 20 U.S.C. 107b and 34 CFR 395.4.
(3) The use of BEP equipment is limited to the pur-
poses designated by the state licensing agency for the
business enterprise program.
(b) Requirements for the repair of facility equipment
are asfollows:
(1) A licensed manager is responsible for the periodic
maintenance of equipment furnished by the state
licensing agency and shall provide the care necessary
to maintain the equipment in good condition and
repair, excluding ordinary wear.
(2) A licensed manager who failsto maintain the BEP
facility and equipment in good repair will be subject to
disciplinary action.
(3) Thestate licensing agency shall give written notice
to alicensed manager to perform or to make arrange-
ments for, necessary maintenance or repairs within a
specific, reasonable period of time. If the manager
does not comply with the notice, the state licensing
agency shall make arrangementsfor necessary mainte-
nance or repairs.
(4) If the state licensing agency has arranged for
necessary maintenance or repairs under subdivision
(3), the licensed manager shall reimburse the state for
the costs thereof within:
(A) thirty (30) days of the manager’s receipt of the
bill; or
(B) alonger time period agreed to by the licensed
manager and the state licensing agency.
(c) Requirements for the replacement of facility
equipment are as follows:
(1) The state licensing agency will replace worn out,
severely damaged, or obsolete equipment in a BEP
facility, subject to the requirements of subdivision (2).
(2) Replacement of equipment describedinsubdivision
(2) will be based on consideration of all of thefollow-
ing criteria
(A) The need for equipment replacement as deter-
mined by the state licensing agency.
(B) If requested, the manager’s providing the state
licensing agency with written documentation of the
need for equipment replacement.
(C) A request from the custodial authority of the
BEP facility.
(D) The approval of the custodial authority of the
BEPfacility if theequipment is not listed among the
equipment allowed under the permit for the facility
or the contract between the state licensing agency
and the custodial authority.
(E) The availability of funding.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-31; filed Aug 23, 2001, 2:30 p.m.: 25
IR76)
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460 | AC 2-4-32 Relocation, installation, renovation
of a business enterprise program
facility

Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 32. (a) Theinstallation, modification, relocation,
removal, or renovation of aBEP facility shall be subject
to the prior approval and supervision of the state licens-
ing agency and the custodial authority responsiblefor the
property on which the facility is located, in consultation
with the licensed manager.

(b) The cost of relocation initiated by the state licens-
ing agency shall be paid by the state licensing agency.

(c) The cost of relocation initiated by the custodial
authority shall be paid by that entity, subject, however, to
the terms of the permit for the BEP facility, or to the
terms of the facility agreement entered into by the
custodial authority and the state licensing agency.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-32; filed Aug 23, 2001, 2:30 p.m.: 25
IR77)

460 | AC 2-4-33 Set-aside funds
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 33. (a) Operator-assessed set-aside funds accrue
for usein the BEP for only the following purposes:

(1) Maintenance and replacement of equipment.

(2) The purchase of new equipment.

(3) Management services, including administrative

costs of the Indiana committee of licensed managers.

(4) Assuring afair minimum return to licensed manag-

ers.

(5) The establishment and maintenance of retirement

or pension funds, health insurance contributions, and

provision for paid sick leave and vacation time, if a

majority vote of managerslicensed by the state licens-

ing agency determines that funds should be set aside
for such purposes.

(b) Every operator of aBEPfacility, including licensed
managers, manager trainees, and temporary operators,
must set aside a portion of the net proceeds from the
operator’s assigned BEP facility or facilities in accor-
dance with the following:

(1) The percentage of net proceedsto be set aside will

be determined and reviewed annually by the state

licensing agency with the active participation of

Indianacommittee of licensed managersin accordance

with 34 CFR 395.9.

(2) The percent of net proceedsrequired to be set aside

will be based on the estimated amount of revenue
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needed by the state licensing agency to fund only the

following:

(A) Themaintenance and replacement of equipment.
(B) The purchase of new equipment, subject, how-
ever, to the reguirement that the state licensing
agency will use funds from the office of vocational
rehabilitation to purchase new equipment whenever
possible.

(C) Management services performed by the state
licensing agency.

(D) Assuring a fair minimum return to licensed
managers.

(E) Theestablishment and mai ntenance of retirement
or pensionfunds, healthinsurance contributions, and
provision for paid sick leave and vacation time if a
majority vote of managers licensed by the state
licensing agency determinesthat funds should be set
aside for the purposes set out in this clause.

(3) The percentage determined in subdivision (2) shall

become effective upon:

(A) approval by the Secretary of the United States
Department of Education; and

(B) written notification to al operators of the ap-
proval by the Secretary of the United States Depart-
ment of Education.

(4) The percentage approved under thissubsectionwill

remain in effect until changed in accordance with this

section.

(c) Each operator shall pay the approved set-aside to
the state licensing agency for any given month by the
fifteenth of the following month, if assessed in accor-
dance with this section. (Division of Disability, Aging,
and Rehabilitative Services; 460 IAC 2-4-33; filed Aug
23,2001, 2:30 p.m.: 25 IR 77)

460 | AC 2-4-34 Allowable business expenses
Authority: |C 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 34. (a) Each operator must file with the state
licensing agency a written monthly report of the gross
income, the allowable business expenses paid by the
operator, and the net proceeds of the assigned BEP
facility or facilities. Thereport must befiledinaform set
by the state licensing agency.

(b) Allowablebusinessexpensesare expensesthat are:

(1) paid by an operator for the operation of a BEP

facility;

(2) allowed by the Internal Revenue Service; and

(3) in an amount allowed by the Internal Revenue

Service.

(c) Allowabl e busi ness expensesincludethefollowing
expenses:
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(1) The cost of goods sold. “Goods’ means stock or
merchandise purchased for resale in a BEP facility.
(2) Supplies, which means expendable items that are
necessary for day-to-day facility operation, but are not
for resale.
(3) Merchandise delivery charge, which means an
additional cost, above the cost of stock or supplies,
assessed for making a delivery to a BEP facility.
(4) Pest exterminating service.
(5) Janitorial service, which means acommercial firm
or independent contractor to clean the facility or to
removetrash. Such costsaredeductibleunlessthe state
licensing agency or the custodia authority assignsthis
responsibility to someone other than the operator.
(6) Bookkeeping and bank fees directly related to the
facility operation.
(7) Required business licenses.
(8) Telephone charges, which means the cost for any
reasonably necessary business telephone service,
includinglong distancetelephonecallsfor BEPfacility
business and in fulfillment of BEP committee respon-
sibilities.
(9) Purchase, rental, or laundry costsfor uniformsand
linens used in the BEP facility provided that the costs
for uniformsarealowedif uniformsarewornonly for
work at the BEP facility.
(10) Business advertising not to exceed, in acalendar
year, the greater of:
(A) one percent (1%) of the facility’s gross annual
income for the prior year; or
(B) three hundred dollars ($300).
(11) Premiums for insurance coverage for BEP busi-
ness operations and liability for property damage and
bodilyinjury, except that insurance premiumsfor state-
owned equipment shall not be deductible.
(12) Rent if required by contract for space.
(13) Utilitiesfor thefacility when not included in rent.
(14) Wages, paid leave time, and other fringe benefits
for an employee who is not a party to an agreement or
atemporary operator agreement with thestatelicensing
agency.
(15) Coveragefor Social Security, workers' compensa-
tion, and unempl oyment compensation, as required by
law for an employee who is not a party to an operator
agreement with the state licensing agency.
(16) Salestaxes.
(17) Business-related legal fees.
(18) Short term training expenses of reasonable cost
for operators and employees if the training is directly
related to the job.
(19) Temporary operator fees paid in accordance with
thisrule.
(20) Travel expenses if required for BEP business
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purposes.
(21) Air conditioner filter serviceand fire extinguisher
service.
(22) A vision exam if required in accordance with
section 13(b) of thisrule.
(23) Payments to the custodia authority of the as-
signed BEPfacility if the paymentsarerequired under:
(A) the permit issued to the state licensing agency
for the BEP facility; or
(B) thefacility agreement betweenthestatelicensing
agency and the custodia authority of the BEP
facility.
(24) Payment of an expensethat isthe responsibility of
the state licensing agency with the prior approval of
the BEP business counselor or program director. The
person giving such approval shall document the
approval, in writing, in the facility file.
(25) Personal property taxesassessed by agovernmen-
tal entity.
(26) Business dues not to exceed, in a calendar year,
the greater of:
(A) one percent (1%) of the facility’s gross annual
income for the prior year; or
(B) three hundred dollars ($300).
(27) Charitable contributions, grants, and other dona-
tions to 501(c)(3) organizations.
(28) Entertainment expenses directly related to BEP
facility operations.
(29) Postage expensesrequired to support BEPfacility
operations.
(30) Cost of equipment repairs or maintenance.
(31) Any other reasonable, necessary, and alocable
expensethe statelicensing agency approvesinwriting.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 2-4-34; filed Aug 23, 2001, 2: 30 p.m.: 25
IR78)

4601 AC 2-4-35 Distribution and useof income from
vending machines not designated
as part of a manager’sfacility on

federal property
Authority: |IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 35. (a) The state licensing agency shall disburse
income received from vending machines on federa
property, when those machines are not designated as part
of aBEPfacility, in accordance with the requirementsin
this section.

(b) The state licensing agency shall disburse that
income to a licensed manager or managers operating a
BEP facility on the same federal property. However, the
total amount of income disbursed to alicensed manager
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shall not exceed the maximum amount allowed under 34
CFR 395.32 and 34 CFR 395.8(a).

(c) If theincome from such vending machines exceeds
the maximum amount that may be disbursed to alicensed
manager under subsection (a), theadditional incomeshall
accrue to the state licensing agency for the following
purposes:

(1) Theincome shall be used first for:

(A) the establishment and maintenance of retirement
or pension plans;

(B) health insurance contributions; or

(C) the provision of paid sick leave and vacation
time for licensed managers in the state;

if a majority vote of managers licensed by the state

licensing agency determinesthat funds should be used

for such purposes.

(2) Any vending machineincome not necessary for the

purposesset out in subdivision (1), shall beused by the

state licensing agency for the following purposes:
(A) Themaintenance and replacement of equipment.
(B) The purchase of new equipment.
(C) Management services.
(D) Assuring a fair minimum return to licensed
vendors.

(3) Any assessment or set-aside charged to licensed

managers shall be reduced pro ratain an amount equal

to the total of such remaining vending machine in-
come.

(d) If there is no licensed manager operating a BEP
facility on the same federal property, the income shall
accrue to the state licensing agency for the purposes set
out in subsection (c).

(e) The state licensing agency shall disburse vending
machine income under this section on at least aquarterly
basis. (Division of Disability, Aging, and Rehabilitative
Services; 460 1 AC 2-4-35; filed Aug 23, 2001, 2:30 p.m.:
251R79)

460 | AC 2-4-36 Operation of facility; businessre-

quirements
Authority: IC 12-8-8-4; 1C 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 36. (a) A licensed manager must comply with the
business requirements set forth in this section. Failureto
comply with these business requirements will result in
disciplinary action under section 21 of thisrule.

(b) A licensed manager and the manager’ s employees
shall not discriminateagainst any personinfurnishing, or
by refusing to furnish, to such person the use of any BEP
facility, including any and al goods, services, privileges,
accommodations and activities provided by the facility,
on the basis of sex, race, age, creed, color, national
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origin, physical or mental disability, or politica affilia-
tion.

(c) A licensed manager is responsible for the opera-
tions and profitability of the assigned BEP facility.

(d) A licensed manager must comply with theterms of:

(1) the agreement between the state licensing agency

and the licensed manager; and

(2) either:

(A) the permit issued to the state licensing agency
for the BEP facility; or

(B) the facility agreement between the custodial
authority of the facility and the state licensing
agency.

(e) A licensed manager is a self-employed person and
must comply with all applicable federa, state, and local
laws, regulations, and ordinances, including, but not
limited to, those applicableto taxes, worker’ s compensa-
tion, unemployment insurance, and Social Security.

(f) A licensed manager must operate the BEP facility
in compliance with applicable health, sanitation, and
building codes and ordinances.

(9) The accounting records for a BEP facility shall be
kept separate from the accounting records for any other
business venture.

(h) A BEP facility shall not be used for the operation
of any business venture except abusiness operated under
IC 12-12-5, this rule, or the facility agreement between
thelicensed manager and the statelicensing agency. BEP
money, product, equipment, and assets shall not be used
in, or commingled with the assets of, any other business
venture.

(i) A licensed manager must:

(1) accurately completeall reportsand forms approved

by the state licensing agency and developed with the

active participation of the Indiana committee of li-

censed managers; and

(2) submit the reports and forms to the state licensing

agency within established time frames.

(i) A licensed manager must file the following reports
with the state licensing agency on forms prescribed by
BVIS:

(1) A written monthly report of the gross income, the
allowable business expenses paid, and the net income
of theassigned BEPfacility or facilities. Thereport for
any month is due and must be filed with the state
licensing agency by the close of business on the
fifteenth day of the following month, except that, if the
fifteenth day is on a Saturday, a Sunday, a legd
holiday as defined by state statute, or aday when state
offices are closed during regular business hours, the
report shall be due on the following business day.

(2) Each January, a detailed annual inventory of

facility merchandise, submitted with the monthly
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operating report required in subsection (j)(1) above.
Unlessitisafirstinventory for amanager at afacility,
the inventory must be reconciled with the facility
inventory of the year before. Opening inventory will
usually bethe same asthe closinginventory of theyear
before. Any difference must be explained in an attach-
ment to the inventory.

(k) A licensed manager must establish procedures to:

(1) maintain inventory control;

(2) maintain adequate inventory; and

(3) ensure correct charges by the suppliers of articles

sold at the BEP facility.

() Because one (1) purpose of the business enterprise
program is to demonstrate the competence of blind
persons, a licensed manager must maintain a physical
presence and personal involvement in the daily manage-
ment and operation of the BEP facility.

(m) A licensed manager shall employ other personsas
necessary for the following purposes:

(1) The effective and efficient operation of the BEP

facility.

(2) Compliance with al contractual obligations.

(3) Maintaining continuous operation of the facility.

(n) A licensed manager must assure that the terms of
employment of any employee are commensurate with the
terms of employment of other personsengaged insimilar
work in the local economy.

(0) A licensed manager is responsible for the conduct
of the manager’s employees and must ensure that any
employee is aware of and complies with the business
practices set out in this rule. The manager isresponsible
for correcting actions of an employee and enforcing the
business practices that apply to an employee.

(p) If a licensed manager becomes or is unable to
personally operate the BEP facility and to perform under
provisionsof the agreement between themanager andthe
state licensing agency, the manager must:

(2) notify the state licensing agency promptly; and

(2) sdlect an individual, approved in advance by the

statelicensing agency, and make arrangementsfor that

individual, to operate the facility in the operator's
absence.
If a manager fails or is unable to comply with this
subsection, the state licensing agency shall havetheright
to place atemporary operator in the BEP facility and to
assessthecostsof thetemporary operator to the manager.

(9) A licensed manager shall:

(1) obtain each policy of insurance required, in the

amount required, pursuant to the operating agreement

with the state licensing agency;

(2) upon approval of the state licensing agency, obtain

any additional policies of insurance considered neces-

sary for the BEP facility;
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(3) ensure that each policy of insurance names

DDARS as an additional insured;

(4) provide the state licensing agency with a copy of

each policy of insurance, if requested; and

(5) immediately notify the state licensing agency if

either an insurer or the licensed manager cancels any

required insurance.

(r) A licensed manager must ensure that each BEP
facility will be open during the days and hours:

(1) specifiedin:

(A) the permit issued to the state licensing agency
for the BEP facility; or

(B) the agreement between the state licensing agency
and the custodial authority of the BEP facility; or

(2) otherwise agreed upon by the state licensing

agency, themanager, and the custodial authority of the

BEP facility.

() Articles sold at a BEP facility may consist of
newspapers, periodicals, publications, confections,
tobacco products, foods, beverages, and any other
articles or services suitable for a particular location as
determined by the state licensing agency, in consultation
with the custodial authority and the licensed manager.
However, the statelicensing agency, in consultation with
the custodial authority and the licensed manager, may
exclude the sale of various types of merchandise or
products at a particular site.

(t) A licensed manager has the right to make the
ultimate decision asto particular brands of articles sold.

(u) A licensed manager shall select suppliers of
merchandise to be sold at the assigned BEP facility.

(v) A licensed manager has full responsibility for all
financial arrangements necessary to obtain merchandise
for the BEP facility, except for the initial stock.

(w) A licensed manager must pay al hills, including
purchases for goods or services, in atimely manner.

(X) The possession, consumption, or use of alcoholic
beveragesor illegal drugsat a BEP facility by alicensed
manager or by an employee of the manager isnot permit-
ted. A licensed manager or an employee of a manager
shall not work under the influence of acohol or illegal
drugsat aBEPfacility. No a coholic beveragesor illegal
drugs shall be allowed at a BEP facility.

(y) A licensed manager must maintain fresh stock and
must not sell out-of-date product.

(2) A licensed manager must assure that services are
provided to customers and the public in a courteous and
professional manner at all times. Any contact with the
custodial authority or management of the BEP facility
must be conducted in a professional and courteous
manner. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 2-4-36; filed Aug 23, 2001, 2:30
p.m.: 251R 79)
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460 | AC 2-4-37 Business per for mance of a business
enterprise program facility
Authority: IC 12-8-8-4; I1C 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 37. (a) A BEP facility must produce areasonable
amount of net proceeds in order to:

(1) provide a significant economic opportunity for a

licensed manager or manager trainee;

(2) providefor aproductive use of program assets; and

(3) be suitable as a BEP facility.

(b) The state licensing agency, with the active partici-
pation of the Indiana committee of licensed managers,
shall select criteria to determine whether a BEP facility
produces a reasonable amount of net proceeds. The
criteriaincludes, but is not limited to, the following:

(1) The criteria set out in section 14(a)(2) of thisrule.

(2) An operator’'s need for assistance in performing

any operational responsibility under thisrule.

(c) The state licensing agency will perform periodic
evaluations of each BEP facility to determine whether a
facility is producing a reasonable amount of net pro-
ceeds. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 2-4-37; filed Aug 23, 2001, 2:30 p.m.:
251R 81)

460 | AC 2-4-38 I ndiana committee of licensed man-
agers
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: 1C 12-12-5; 20 U.S.C. 107

Sec. 38. (a) TheIndianacommittee of licensed manag-
ersshall befully representative, to the extent possible, of
all licensed managersin thelndianaprogramonthebasis
of geography, facility type, and designation as a federal
or nonfederal facility. The committee shall consist of a
total of nine (9) members selected from the following
categories in the number or numbers indicated:

(1) By geographic location of a licensed manager’s

primary facility located:

(A) north of 1-70 and west of US 31, one (1) com-
mittee member;

(B) north of 1-70 and east of US 31, one (1) commit-
tee member; and

(C) south of 1-70, one (1) committee member.

(2) By facility type of a licensed manager’s primary

facility:

(A) highway vending, one (1) committee member;
(B) non-highway vending, one (1) committee mem-
ber;

(C) snack bar, cafeteria, and other type of facility,
one (1) committee member.

(3) By designation of a licensed manager’s primary
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facility as afederal or nonfederal facility:

(A) federal facility, one (1) committee member; and
(B) nonfederal facility, two (2) committee members.

(b) Requirements for the election of committee mem-
bers are asfollows:

(1) All members of the committee shall be elected

every two (2) years at a conference sponsored by the

state licensing agency.

(2) Only licensed managers may nominate, vote for,

and elect members to the committee.

(3) A licensed manager may vote for and elect only

committee members to serve in the same three (3)

categories as the licensed manager’s primary facility.

For example, if the primary facility of a licensed

manager islocated south of 1-70, isasnack bar, and is

a nonfederal facility, the licensed manager may vote

for and elect committee members only in those three

(3) categories.

(4) The participation of a licensed manager in the

election of committee members shall not be condi-

tioned upon the payment of dues or any fees.

(c) The state licensing agency shall notify all licensed
managers, in writing, at least thirty (30) days before the
election of the committee at a biennial conference. The
notice must include the following information:

(1) The date, time, and place of the election of mem-
bers of the Indiana committee of licensed managers.
(2) Thethree (3) categories in which alicensed man-
ager may vote as determined from a primary facilities
list enclosed in the notice.
(3) The process whereby the manager may contact the
statelicensing agency withinten (10) daysof receipt of
the notice if the manager believes that the primary
facilities list contains an error concerning the man-
ager's primary facility or the categories in which the
manager may vote.

(4) Noticethat alicensed manager may submit written

nominationsprior to the conferencefor any positionon

the committee, and the process for doing so.

(5) Notice that nominations for al positions on the

committee will also be taken from the floor at the

election.

(d) Official committee action requirements are as
follows:

(1) A quorum of the committee shall consist of five (5)

members.

(2) Motions shall be passed by a majority of those

members present.

(e) The duties of the committee are as follows:

(1) To actively participate with the state licensing

agency in mgjor administrative decisions and policy

and program development decisions affecting the
business enterprise program.
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(2) To receive and transmit grievances of licensed

managersto the state licensing agency, and to serve as

advocatefor licensed managersin connection with the
grievances.

(3) To actively participate with the state licensing

agency in decisions regarding the transfer and promo-

tion of licensed managers.

(4) To actively participate with the state licensing

agency in the development of training and retraining

programs for licensed managers.

(5) To sponsor meetings and instructional conferences

for licensed managers with the state licensing agency.

(6) To keep confidentia any confidential information

concerning program participants that is disclosed to

committee members during the exercise of their duties
under this section.

(f) The payment of any expenses incurred by the
committee in conjunction with the duties of the commit-
tee shall be subject to the prior approval of the state
licensing agency. Committee members will be reim-
bursed in accordance with statetravel and administrative
policies. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 2-4-38; filed Aug 23, 2001, 2:30
p.m.: 251R81; erratafiled Jan 10, 2002, 11:37 a.m.: 25
IR 1645)

460 | AC 2-4-39 Accessibility of written materials
Authority: IC 12-8-8-4; IC 12-9-2-3
Affected: |C 12-12-5; 20 U.S.C. 107

Sec. 39. (a) A licensed manager and amanager trainee
may designate a preferred format for receiving accessto
written materials or communications from the agency.
Available formats are as follows:

(1) Braille.

(2) Large print.

(3) Computer disk.

(4) Recorded tape.

(b) If reasonably possible, the state licensing agency
shall provide alicensed manager and a manager trainee
with accesstowritten materialsor communicationsinthe
preferred format requested under subsection (a). (Divi-
sion of Disahility, Aging, and Rehabilitative Services;
460 |AC 2-4-39; filed Aug 23, 2001, 2:30 p.m.: 25IR 82)

Rule5. Interpreter Standardsfor the Deaf and
Hard of Hearing in Educational Settings

4601AC 2-5-1  Scope

460 IAC 2-5-2  Definitions

460 IAC 2-5-3  Registration requirements

460 1AC 2-5-4  Certificate

460 1IAC 2-5-5  Certification requirements for new inter-
preters and trangliterators

460 1AC 2-5-6  Certificate requirements for practicing
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interpreters and trangdliterators

460 IAC 2-5-7  Limited state certification requirements for
graduates of interpreter training programs

460 IAC 2-5-8  Interpreter code of ethics

460 IAC 2-5-9  Grievances

460 1AC 2-5-1 Scope
Authority: IC 12-8-8-4; IC 12-9-2-3; |C 12-12-7-5
Affected: IC 12-12-7

Sec. 1. (@) This rule establishes state certification
standards for behavior, competency, and proficiency in
interpretation, trangliteration, and oral trandliteration in
apublic or private primary or secondary school setting.

(b) Thisrule applies to a person who:

(1) appliesfor state certification;

(2) works in a public or private school in grades

preschool through secondary school in Indianawith a

deaf or hard of hearing student; and

(3) ishired as an interpreter or trandliterator.

This includes any interpreter/trandliterator who uses
American Sign Language or who uses any code or
method of communication used by deaf or hard of
hearing students, including, but not limited to, cued
speech, signed English, signing exact English, seeing
essential English, conceptually accurate signed English
(CASE), or oral methods of communication.

(c) Thisrule does not apply to certified teachers with
endorsement to teach deaf children unless the person is
hired by a public or private school to work as an inter-
preter/trandliterator. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 2-5-1; filed Jun 27,
2002, 1:40 p.m.: 25 IR 3765)

460 |AC 2-5-2 De€finitions
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-12-7-5
Affected: 1C 12-12-7

Sec. 2. (a) Thedefinitionsand acronymsin thissection
apply throughout thisrule.

(b) “ASL” means American Sign Language.

(c) “BIS" means board of interpreter standards.

(d) “CEU” means continuing education unit.

(e) “Code of ethics’ means the rules of professional
behavior for interpreters and trangliterators approved by
the board of interpreter standards.

(f) “ Cued Speech” meansasystemfor visual represen-
tation of spoken language using eight (8) handshapesand
four (4) hand locations near the face to supplement
speech.

(g) “DDARS’ meansthe division of disability, aging,
and rehabilitative services.

(h) “Deaf or hard of hearing person” means the
personsfor and between whomtheinterpreter isfacilitat-
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ing communication and includes both hearing and deaf
CONSUMers.

(i) “DHHS" means deaf and hard of hearing services.

(i) “EIPA” meanseducational interpreter performance
assessment.

(k) “Educational interpreter” means a person who is
able to perform conventional interpreting or transliterat-
ing, together with required skills for working in the
educational setting.

() “Hard of hearing” means a person who has mild to
moderate hearing loss.

(m) “Hearing impaired” means an educational label
that is used to refer to al deaf and hard of hearing
students.

(n) “Individualized education program (IEP)” meansa
document developed by a case conference committee
whichidentifieseducational goals and objectives needed
to appropriately address the educational needs of a
student with a disability.

(o) “Interpreter” meansinterpreters, trandliterators, and
oral trangliterators and includes aperson who workswith
a deaf or hard of hearing child or otherwise hearing
impaired student to facilitate communication by render-
ing the complete message for the student and others
because they do not share the same language and culture.

(p) “Interpreting “ means the process of conveying a
message from one (1) language into another.

() “Manually coded English” meansasigned message
that attempts to convey the meaning of the English
spesker while maintaining the English form and word
order.

(r) “NAD” means National Association of the Desf.

(s) “New interpreter” means an interpreter who hasno
proof of work as an interpreter in a school setting.

(t) “Oral trandliteration” means the process of under-
standing the speech and/or mouth movements of deaf,
hard of hearing, or otherwise hearing impaired persons
and repesting the message in spoken English and in-
cludes the process of paraphrasing/ tranditerating a
message spoken in English to a more visible form with
natural lip movementsso adeaf or hard of hearing person
can read the lips of the oral trandliterator.

(u) “RID" means Registry of Interpretersfor the Deaf .

(v) “SEE 11" means Signing Exact English 11.

(w) “Setting” means the context within which an
interpreting assignment takes place.

(x) “Signed English” means a system devised as a
semantic representation of English where ASL signsare
used in English word order with fourteen (14) sign
makers being added to represent a portion of the inflec-
tional system of English.

(y) “State certification” means certified by DHHS.

(2) “TECUnit” means Testing, Evaluation and Certifi-
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cation Unit, Inc., an organization that certifies Cued
Speech trandliterators.

(aa) “Trandliteration” refers to the process of convey-
ing information from a spoken English message to an
invented code that is signed or vice versa. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-5-2; filed Jun 27, 2002, 1:40 p.m.: 25 IR 3765)

460 |AC 2-5-3 Registration requirements
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-12-7-5
Affected: IC 12-12-7

Sec. 3. In order to receive state certification as an
interpreter, workinginterpreters/transliteratorsin Indiana
must be registered with deaf and hard of hearing services
(DHHS) in the manner prescribed by DHHS. DHHS is
the agency responsible for standards related to sign
languageinterpretersin Indianaand has been designated
as the agency to make the determination that an inter-
preter can be certified to interpret in an educational
setting. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 2-5-3; filed Jun 27, 2002, 1:40 p.m.
25 IR 3766)

460 |AC 2-5-4 Certificate
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-12-7-5
Affected: 1C 12-12-7

Sec. 4. After being certified by the state, an interpreter
shall be issued a certificate signed by the DHHS deputy
director and DDARS director evidencing such certifica-
tion. Aninterpreter shall also be issued an identification
card signed by the DHHS deputy director and DDARS
director, a copy of which the interpreter shall present
when requested as proof of certification. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
2-5-4; filed Jun 27, 2002, 1:40 p.m.: 25 IR 3766)

460 |AC 2-5-5 Certification requirementsfor new

interpretersand trandliterators
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-12-7-5
Affected: IC 12-12-7

Sec. 5. (a) In addition to any other requirements that a
school district or school corporation establishes, to
receive state certification as an interpreter, a person who
interprets/trandliterates in a public or private school in
Indianaworking with adeaf or hard of hearing student is
required to have the appropriate national certification or
performance assessment score listed in subsection (b).
This section appliesto all new interpreters and tranglit-
erators after July 1, 2010.

(b) Thefive(5) typesof certificatesand corresponding
reguirements include:

460 1AC 2-5-6

(1) American Sign  Hold the RID certificate of inter-
Language: pretation (Cl) or the NAD Level
IV or V for educationa situations
requiring an ASL/English inter-
preter.
(2) Manually coded Hold the RID certificate of trans-
English (MCE): literation (CT) for educational
(unspecified MCE) situationsrequiringtrandliteration.
(3) Ord trandlitera=  Hold the RID oral trandliteration
tion: certificate (OTC) for educational
situations requiring an ora
trangliterator. This certificate re-
quires a special written and per-
formance exam.
Hold certification from TECUnit
and pass the RID written genera-
list test for educational situations
requiring a cued speech
trandliterator.
Pass the educational interpreter
performance assessment (EIPA)
instrument specific to SEE-II at
level 3.5 and passthe RID written
generalist test. These are the re-
quirements for educational situa-
tions needing a SEE-II
trandliterator.

(c) Interpreters or trandliterators holding applicable
national certifications must maintain these certifications
in good standing in order to maintain their certification
by the state, including fulfilling continuing education
requirements.

(d) Aninterpreter or trandliterator certified by the state
shall renew the certification every two (2) years in the
manner prescribed by DHHS. (Division of Disability,
Aging, and Rehabilitative Services; 460 |AC 2-5-5; filed
Jun 27, 2002, 1:40 p.m.: 25 IR 3767)

(4) Cued speech:

(5) Signing exact
English (SEE-II):

4601AC2-5-6 Certificaterequirementsfor practic-
ing interpreters and trandlitera-

tors
Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-12-7-5
Affected: 1C 12-12-7

Sec. 6. (8) To receive state certification as an inter-
preter or trangliterator, anindividual who hasdocumenta-
tion proving paid work asan educational interpreter prior
to July 1, 2010, shall meet the following criteria:

(1) Beginning July 1, 2002, the interpreter or

trangliterator must earn annually one (1) CEU of skill

development in the type of interpreting or transliterat-
ing that corresponds to the certificate held by the
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interpreter.

(2) Beginning July 1, 2002, the interpreter or

trangliterator must earn annually one (1) CEU from

one (1) of the following seven (7) content aress:
(A) Deaf culture and history.
(B) Language development and acquisition in chil-
dren.
(C) Child devel opment.
(D) Foundations in interpreting theory and practice.
(E) Code of ethics for educational interpreters.
(F) Principles and practices of special education; or
(G) Audiological issuesfor students and adults.

(b) Aninterpreter or trandliterator certified by the state
shall renew such certification every two (2) yearsin the
manner prescribed by DHHS.

(c) After July 1, 2010, a newly hired interpreter or
trangliterator cannot use this section in later years to
qualify. (Divisionof Disability, Aging, and Rehabilitative
Services; 460 |AC 2-5-6; filed Jun 27, 2002, 1:40 p.m.
251R 3767)

460 IAC 2-5-7 Limited state certification require-
mentsfor graduatesof inter preter
training programs

Authority: |C 12-8-8-4; IC 12-9-2-3; IC 12-12-7-5
Affected: |C 12-12-7

Sec. 7. () To receive limited state certification as an
interpreter or transliterator, an individual who has a
degreein Sign Language I nterpreting from an accredited
ingtitution after July 1, 2010, may meet each of the
following criteriato hold alimited certificate:

(1) When granted the limited certificate, the inter-

preter/trandliterator must earn annually one(1) CEU of

skill development in the type of interpret-
ing/trangliterating that corresponds to the limited
certificate held by the interpreter/trangliterator.

(2) When granted the limited certificate, the inter-

preter/trandliterator must annually earn one (1) CEU

from one (1) of the following seven (7) content areas:
(A) Deaf culture and history.
(B) Language development and acquisition in chil-
dren.
(C) Child devel opment.
(D) Foundationsin interpreting theory and practice.
(E) Code of ethics for educational interpreters.
(F) Principles and practices of special education; or
(G) Audiological issuesfor students and adults.

(3) Theinterpreter or trandliterator must apply for and

pass the RID written generalist test for the limited

certificate.

(b) The interpreter or trandliterator can renew the
limited state certificate each year for up to five (5) years
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in the manner prescribed by DHHS.

(c) A person may usethis section for only thefirst five
(5) years immediately following graduation from an
accredited signlanguageinterpreter preparation program.
There shall be no renewals or extensions of this section.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 2-5-7; filed Jun 27, 2002, 1:40 p.m.: 25
IR 3767)

460 |AC 2-5-8 Interpreter code of ethics
Authority: |C 12-8-8-4; IC 12-9-2-3; IC 12-12-7-5
Affected: |C 12-12-7

Sec. 8. (a) To maintain state certification as an inter-
preter or trandliterator, an individual must follow the
ethical standards taken from the RID code of ethics.

(1) Interpreters and trandliterators shall keep all

assignment-related information strictly confidential.

(2) Interpreters and trandliterators shall render the

message faithfully, always conveying the content and

spirit of the speaker, using language most readily
understood by the person(s) whom they serve.

(3) Interpreters and transliterators shall not counsel,

advise, or interject persona opinions.

(4) Interpreters and transliterators shall accept assign-

ments using discretion with regard to skill, setting, and

the consumers involved.

(5) Interpreters and trandliterators shall request com-

pensation for services in a professiona and judicious

manner.

(6) Interpreters and transliterators shall function in a

manner appropriate to the situation.

(7) Interpretersand trandliteratorsshall strivetofurther

knowledge and skills through participation in work-

shops, professional meetings, interaction with profes-
sional colleagues, and reading of current literaturein
the field.

(8) Interpreters and trandliterators shall strive to

maintain high professional standards in compliance

with the code of ethics.

(b) Questions by consumers, interpreters, and tranglit-
erators relating to interpreting these ethical standardsin
an educational setting can be answered by contacting
DHHS. (Divisionof Disability, Aging, and Rehabilitative
Services; 460 |AC 2-5-8; filed Jun 27, 2002, 1:40 p.m.;
25 1R 3768)

460 |AC 2-5-9 Grievances
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-12-7-5
Affected: 1C 12-12-7

Sec. 9. The grievance committee created under 460
IAC 2-3-13 shall have jurisdiction over grievances
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arising out of this rule, and any grievances shall be
referred to that committee. All grievance procedures,
actions, enforcement, discipline, and appeals shall be
handled according to the provisions of 460 IAC 2-3-15
through 460 |AC 2-3-20. (Division of Disability, Aging,
and Rehabilitative Services; 460 |AC 2-5-9; filed Jun 27,
2002, 1:40 p.m.: 25 IR 3768)

ARTICLE 3. DIVISION ON MENTAL RETAR-
DATION AND OTHER DEVELOPMENTAL
DISABILITIES: ALTERNATE RESIDENTIAL
CARE (EXPIRED)

(Expired under IC 4-22-2.5, effective January 1, 2002.)

ARTICLE 3.5. RATESFOR ADULT DAY SER-
VICESPROVIDED BY COMMUNITY MEN-
TAL RETARDATION AND OTHER DEVEL-

OPMENTAL DISABILITIESCENTERS

Rule 1. Definitions, Purpose, and Applicability

Rule 2. Unit of Service Reimbursement Rates

Rule 1. Definitions, Purpose, and Applicability
460 1AC 3.5-1-1 Déefinitions
460 IAC 3.5-1-2 Purpose and applicability

460 IAC 3.5-1-1 Definitions
Authority: 1C 12-8-8-4
Affected: |1C 12-7-2-39; IC 12-7-2-61; IC 12-9-2-6

Sec. 1. Thefollowing definitionsapply throughout this
article:

(1) “Adult” meansan individual with adevel opmental
disability who is sixteen (16) years of age or older and
whonolonger isparticipating inasecondary education
program.
(2) “Adult day services’ meansthefollowing services
that providers, under contract with the division, pro-
vide to adult individuals with devel opmental disabili-
ties:

(A) supported employment follow-along;

(B) community-based sheltered work;

(C) sheltered work;

(D) group habilitation;

(E) individual habilitation;

(F) group occupational therapy;

(G) individual occupational therapy;

(H) group physical therapy;

(1) individual physical therapy;

(J) group speech therapy;

(K) individua speech therapy; and

(L) transportation.
(3) “Developmenta disability” has the meaning set
forthin IC 12-7-2-61.

460 IAC3.5-2-1

(4) “Division” meansthe division of disability, aging,
and rehabilitative services.
(5) “Provider” means community mental retardation
and other devel opmental disabilitiescenters, asdefined
in IC 12-7-2-39, under contract with the division to
provide adult day servicesto individual swith devel op-
mental disabilities.
(6) “Roundtrip” meanstransportation of an adult from
the adult's place of residenceto the provider and back.
(7) “Unit of service” means a measurable unit of an
adult day servicefor which arate of reimbursement is
established under this article.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 3.5-1-1; filed Mar 18, 1996, 11:00 a.m.:
19 IR 2040; readopted filed Mar 11, 2003, 12:42 p.m.:
26 IR 2694)

460 |AC 3.5-1-2 Purpose and applicability
Authority: |IC 12-8-8-4
Affected: |C 12-7-2-39; |C 12-7-2-61; IC 12-9-2-6

Sec. 2. The purpose of thisarticleisto establish unit of
service reimbursement rates for providers contracting
withthedivision to provide adult day servicestoindivid-
ualswith devel opmental disahilities. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 4601AC 3.5-1-2;
filed Mar 18, 1996, 11:00 a.m.: 19 IR 2041; readopted
filed Mar 11, 2003, 12:42 p.m.: 26 IR 2694)

Rule 2. Unit of Service Reéimbursement Rates
460 IAC 3.5-2-1 Unit of service reimbursement rates
460 IAC 3.5-2-2 Annual review of adult day service reim-
bursement rates

460 |AC 3.5-2-1 Unit of servicereimbursement

rates
Authority: 1C 12-8-8-4
Affected: |1C 12-7-2-39; IC 12-7-2-61; IC 12-9-2-6

Sec. 1. (a) The units of adult day services specifiedin
this section shall be reimbursed by the division at the
following corresponding rates:

Adult Day Service Unitof  Unit Rate
Service

Supported employment lhour  $36.95

follow-along

Community-based sheltered 1 hour $5.67

work

Sheltered work 1 hour $2.75

Group habilitation 1 hour $5.34

Individual habilitation lhour  $28.82

Group occupational therapy 15 minutes  $5.04
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Individua occupationd therapy 15 minutes $20.13
Group physical therapy 15 minutes  $5.87
Individual physical therapy 15 minutes $23.49
Group speech therapy 15minutes $4.24
Individual speech therapy 15 minutes $16.97
Transportation lroundtrip $8.91

(b) For the following rates, at least eighty percent
(80%) of the unit rate increase from the previously
published unit rate must be paid by the provider to the
hourly wages of direct care staff:

Unit of Ser- Previous New Unit

Adult Day Service viceRate UnitRate  Rate

Community-based 1 hour $5.43 $5.67
sheltered work

Group habilitation 1 hour $5.11 $5.34
Individual habili- 1 hour $27.58 $28.82
tation

(Division of Disahility, Aging, and Rehabilitative Ser-
vices; 460 |AC 3.5-2-1; filed Mar 18, 1996, 11:00 a.m.:
19 IR 2041; filed Feb 11, 2002, 4:27 p.m.: 25 IR 2226;
readopted filed Mar 11, 2003, 12:42 p.m.: 26 IR 2694)

460 |AC 3.5-2-2 Annual review of adult day ser-

vicereimbur sement rates
Authority: IC 12-8-8-4
Affected: 1C 12-7-2-39; IC 12-7-2-61; | C 12-9-2-6

Sec. 2. Thedivision shall annually review the adult day
service reimbursement rates established by this article.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 3.5-2-2; filed Mar 18, 1996, 11:00 a.m.:
19 IR 2041; readopted filed Mar 11, 2003, 12:42 p.m.
26 IR 2694)

ARTICLE 4. STATE INSTITUTIONS (EX-
PIRED)
(Expired under IC 4-22-2.5, effective January 1, 2002.)

ARTICLE 5. PUBLIC ASSISTANCE
NOTE: 460 IAC 5 was transferred from 470 |AC 8.1-3.
Wherever in any promulgated text there appears a
reference to 470 |AC 8.1-3, substitute 460 IAC 5-1.
Rule1. Room and Board Assistance Program

Rule 1. Room and Board Assistance Program
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quirement (Expired)

460 1AC5-1-8  Personal property ownership; limitations
(Expired)

460 1AC5-1-9  Real property ownership; limitations (Ex-
pired)

460 IAC5-1-10 Life care contracts (Expired)

4601AC5-1-11  Incomeof applicant or recipient; calculation
(Expired)

460 IAC5-1-12  Income of spouse; inclusion (Expired)

460 IAC5-1-13  Income eligibility

460 IAC5-1-14 Rate of payment (Repealed)

460 1AC5-1-15 Payment of room and board assistance
(Expired)

460 1AC5-1-16 Replacement of lost or stolen warrants
(Expired)

460 IAC5-1-17  Accounting for personal needs funds (Ex-
pired)

460 IAC 5-1-1 Definitions (Expired)

Sec. 1. (Expired under IC 4-22-2.5, effective January
1, 2002.)
460 |AC 5-1-2 Interview of applicantsand recipi-

ents (Expired)

Sec. 2. (Expired under |C 4-22-2.5, effective January

1, 2002.)

460 IAC 5-1-3

Place of application (Expired)

Sec. 3. (Expired under IC 4-22-2.5, effective January

1, 2002.)

460 IAC 5-1-4

Agerequirement (Expired)

Sec. 4. (Expired under |C 4-22-2.5, effective January

1, 2002.)

460 IAC 5-1-5

Visual eligibility (Expired)

Sec. 5. (Expired under IC 4-22-2.5, effective January

1, 2002.)

460 |AC 5-1-6 Disability determination (Expired)

Sec. 6. (Expired under |C 4-22-2.5, effective January

1, 2002.)

460 1AC5-1-1  Definitions (Expired)

460 1AC5-1-2  Interview of applicants and recipients (Ex-
pired)

460 1AC5-1-3  Place of application (Expired)

460 1AC5-1-4  Agerequirement (Expired)

460 IAC5-1-5  Visua dligibility (Expired)

460 1AC5-1-6  Disability determination (Expired)

4601AC5-1-7  United States citizenship or alienagere-

4601AC5-1-7 United Statescitizenship or alienage
requirement (Expired)

Sec. 7. (Expired under IC 4-22-2.5, effective January
1, 2002.)
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460 |AC 5-1-8 Personal property owner ship; limi-
tations (Expired)

Sec. 8. (Expired under |C 4-22-2.5, effective January
1, 2002.)

460 IAC 5-1-9 Real property ownership; limita-
tions (Expired)

Sec. 9. (Expired under 1C 4-22-2.5, effective January
1, 2002.)

460 | AC 5-1-10 L ife care contracts (Expired)

Sec. 10. (Expired under |C 4-22-2.5, effective January
1, 2002.)

460 IAC 5-1-11 Income of applicant or recipient;
calculation (Expired)

Sec. 11. (Expired under |C 4-22-2.5, effective January
1, 2002.)

460 |AC 5-1-12 Income of spouse; inclusion (Ex-
pired)

Sec. 12. (Expired under |C 4-22-2.5, effective January
1, 2002.)

460 |AC 5-1-13 Income €eligibility
Authority: |C 12-8-8-4; IC 12-9-2-3
Affected: |C 12-10-6

Sec. 13. (&) An applicant’s or recipient’s income
eligibility for room and board assistance shall be deter-
mined by the proceduresin this section.

(b) The following requirements apply to a single
applicant or recipient:

(1) Determine the applicant’s or recipient’s countable

income under section 11 of thisrule.

(2) Subtract from the total amount determined in

subdivision (1), fifty dollars ($50) for the personal

needs of the applicant or recipient.

(3) Subtract the established room and board rate from

the amount determined in subdivision (2).

(4) If the remainder is less than zero dollars ($0), the

applicant or recipient is eligible for room and board

assistance.

(5) If the remainder is zero dollars ($0) or more, the

applicant or recipient isineligible for room and board

assistance.

() The following requirements apply to married
applicants or recipients residing in the room and board

460 IAC5-1-16

facility:

(1) Determine separately each spouse's countable

income under section 11 of thisrule.

(2) Subtract from each spouse’'s total amount deter-

mined in subdivision (1), fifty dollars ($50) for the

spouse’ s personal needs.

(3) Subtract the established room and board rate from

the amount determined in subdivision (2) for each

spouse.

(4) If each spouse’ sremainder islessthan zero dollars

($0), each spouse is dligible for room and board

assistance.

(5) If one (1) spouseisineligible, subtract the amount

of his average monthly medical expenses from his

remainder determined in subdivision (3).

(6) Add theremainder determined in subdivision (5) to

the éligible spouse’ s countable income [sic.] subdivi-

sion (1).

(7) Subtract from the total amount determined in

subdivision (6), fifty dollars ($50) for personal needs.

(8) Subtract the established room and board rate from

the amount determined in subdivision (7).

(9) If the remainder is less than zero dollars ($0), the

spouse is eligible for room and board assistance.

(20) If the remainder is zero dollars ($0) or more, both

spouses are ingligible for room and board assistance.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 5-1-13; filed Mar 1, 1984, 2:31p.m.: 7IR
1007, eff Apr 1, 1984; filed Sep 22, 1988, 2:30 p.m.: 12
IR294; filed Feb 23, 1998, 11:30 a.m.: 21 IR 2385; filed
Mar 13, 2000, 7:50 a.m.: 23 IR 1992) NOTE: Trans-
ferred from the Division of Family and Children (470
IAC 8.1-3-13) tothe Division of Aging and Rehabilitative
Services(4601AC5-1-13) by P.L.9-1991, SECTION 130,
effective January 1, 1992.

460 | AC 5-1-14 Rate of payment (Repealed)

Sec. 14. (Repealed by Division of Aging and Rehabili-
tative Services; filed Jun 3,1992, 9:00 a.m.: 15 1R 2211)

460 | AC 5-1-15 Payment of room and board assis-
tance (Expired)

Sec. 15. (Expired under |C 4-22-2.5, effective January
1, 2002.)

460 | AC 5-1-16 Replacement of lost or stolen war -
rants (Expired)

Sec. 16. (Expired under |C 4-22-2.5, effective January
1, 2002.)
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4601AC5-1-17 Accountingfor personal needsfunds
(Expired)

Sec. 17. (Expired under |1 C 4-22-2.5, effective January
1, 2002.)

ARTICLE 6. SUPPORTED LIVING SER-

VICES AND SUPPORTS
Rulel. Purpose
Rule 2. Applicability
Rule 3. Definitions
Rule4. Types of Supported Living Services and Supports
Rule 5. Provider Qualifications
Rule 6. Application and Approval Process
Rule 7. Monitoring; Sanctions; Administrative Review
Rule 8. Rightsof Individuals
Rule 9. Protection of an Individual
Rule 10. General Administrative Requirements for Providers
Rule 11. Financial Status of Providers
Rule 12. Insurance
Rule 13. Transportation of an Individual
Rule 14. Professional Qualifications and Requirements
Rule 15. Personnel Records
Rule 16. Personnel Policies and Manuals
Rule 17. Maintenance of Records of Services Provided
Rule 18. Behaviora Support Services
Rule 19. Case Management
Rule 20. Community-Based Sheltered Employment Services
Rule 21. Environmental Modification Supports
Rule 22. Facility-Based Sheltered Employment Services
Rule 23. Family and Caregiver Training Services
Rule 24. Training Services
Rule 25. Health Care Coordination Services
Rule 26. Nutritional Counseling Services
Rule 27. Occupational Therapy Services
Rule 28. Personal Emergency Response System Supports
Rule 29. Physical Environment
Rule 30. Residential Living Allowance and Management
Services
Rule 31. Respite Care Services
Rule 32. Specialized Medical Equipment and Supplies Sup-
ports
Rule 33. Speech-Language Therapy Services
Rule 34. Transportation Services

Rule 1. Purpose
460 IAC 6-1-1 Purpose

460 IAC 6-1-1 Purpose

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 1. The purpose of this article is to establish
standardsand requirementsfor theapproval and monitor-
ing of providersof supported living servicesand supports
to individualswith adevelopmental disability. (Division
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of Disability, Aging, and Rehabilitative Services, 460
IAC 6-1-1; filed Nov 4, 2002, 12:04 p.m.: 26 IR 749)

Rule 2. Applicability

460 IAC6-2-1  Providers of services

460 1AC6-2-2  Rulesapplicableto al providers

460 1AC6-2-3  Rules applicable to specific providers
460 1AC6-2-4  Conflict with Medicaid provisions

460 |AC 6-2-1 Providers of services

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 1. This article applies to the approval and moni-
toring of providers of supported living services or
supported living supports. (Division of Disability, Aging,
and Rehabilitative Services; 460 |AC 6-2-1; filed Nov 4,
2002, 12:04 p.m.: 26 IR 749)

460 |AC 6-2-2 Rulesapplicableto all providers
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 2. Thisrule and 460 |AC 6-3 through 460 |AC 6-
17 apply to all providers of supported living servicesand
supports. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 IAC 6-2-2; filed Nov 4, 2002, 12:04
p.m.: 26 IR 749)

460 |AC 6-2-3 Rulesapplicableto specific providers
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 3. 460 |AC 6-18 through 460 IAC 6-35 apply to
the providers of supported living services and supports
specified in the respective rule. (Division of Disability,
Aging, and Rehabilitative Services; 460 IAC 6-2-3; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 749)

460 |AC 6-2-4 Conflict with Medicaid provisions
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 4. If any provision of this articleis deemed to be
in conflict with any federal or state statute, regulation, or
rule that is specifically applicable to the Medicaid
program, then such other statute, regulation, or rule shall
supersede that part of thisarticle in which the conflictis
found. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 6-2-4; filed Nov 4, 2002, 12:04 p.m.:
26 IR 749)
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460 IAC 6-3-1
460 IAC 6-3-2
460 IAC 6-3-3

460 IAC 6-3-4
460 IAC 6-3-5
460 IAC 6-3-6
460 IAC 6-3-7
460 IAC 6-3-8
460 IAC 6-3-9
460 IAC 6-3-10
460 IAC 6-3-11

460 IAC 6-3-12

460 IAC 6-3-13

460 IAC6-3-14
460 IAC 6-3-15

460 IAC 6-3-16
4601AC6-3-17

460 IAC 6-3-18
460 IAC 6-3-19
460 IAC 6-3-20
460 IAC 6-3-21
460 IAC 6-3-22
460 IAC 6-3-23

460 IAC 6-3-24
460 IAC 6-3-25

460 IAC 6-3-26

4601AC6-3-27
460 IAC 6-3-28
460 IAC 6-3-29
460 IAC 6-3-30
460 IAC 6-3-31

460 IAC 6-3-32

460 IAC 6-3-33
460 IAC 6-3-34
460 IAC 6-3-35
460 IAC 6-3-36
460 IAC 6-3-37
460 IAC 6-3-38
460 1AC 6-3-39

460 IAC 6-3-40
460 IAC 6-3-41
460 IAC 6-3-42
460 IAC 6-3-43
460 IAC 6-3-44

460 IAC 6-3-45
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Rule 3. Definitions

Applicability of definitions

“Abuse” defined

“Adult protective services’ or “APS’ de-
fined

“Advocate” defined

“Applicant” defined

“BDDS’ defined

“Behavioral support plan” defined
“Behavioral support services’ defined
“Case management services’ defined
“Child protection services’ defined
“Community-based sheltered employment
services’ defined

“Community education and therapeutic
activities services’ defined

“Community habilitation and participation
services’ defined

“Community mental health center” defined
“Community mental retardation and other
developmental disabilities centers’ defined
“Crisis assistance services’ defined
“Developmental disabilities waiver ombuds-
man” defined

“Direct care staff” defined

“Division” defined

“Elopement” defined

“Enhanced dental services’ defined
“Entity” defined

“Environmental modification supports”
defined

“Exploitation” defined

“Facility-based sheltered employment ser-
vices' defined

“Family and caregiver training services’
defined

“Headlth care coordination services’ defined
“Home health agency” defined

“Hospital” defined

“Individual” defined

“Individual community living budget” or
“ICLB” defined

“Individualized support plan” or “ISP”
defined

“Integrated setting” defined

“Lega representative” defined

“Music therapy services’ defined
“Neglect” defined

“Nutritional counseling services’ defined
“Occupational therapy services’ defined
“Personal emergency response system sup-
ports’ defined

“Physical therapy services’ defined
“Prevocational services’ defined
“Provider” defined

“Recreational therapy services’ defined
“Rent and food for an unrelated live-in
caregiver supports’ defined
“Reportableincident” defined

4601AC6-3-46

460 IAC 6-3-47
460 IAC 6-3-48

460 IAC 6-3-49
460 IAC 6-3-50
460 IAC 6-3-51
460 IAC 6-3-52

460 IAC 6-3-53

460 IAC 6-3-54
460 IAC 6-3-55
460 IAC 6-3-56
460 IAC 6-3-57
460 IAC 6-3-58

460 IAC 6-3-1

460 IAC 6-3-3

“Residential-based habilitation and support
services’ defined

“Residential living allowance’ defined
“Residential living allowance management
services’ defined

“Respite care services’ defined
“Secretary” defined

“Service coordinator” defined
“Specialized medical equipment and sup-
plies supports’ defined

“Speech and language therapy services’
defined

“Support team” defined

“Supported employment services’ defined
“Therapy services’ defined
“Transportation services’ defined
“Transportation supports’ defined

Applicability of definitions

Authority: I1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected:

IC 12-11-1.1; IC 12-11-2.1

Sec. 1. The definitions in this rule apply throughout
thisarticle. (Division of Disability, Aging, and Rehabili-
tative Services; 460 |AC 6-3-1; filed Nov 4, 2002, 12:04

p.m.: 26 IR 749)

460 IAC 6-3-2

“Abuse’ defined

Authority: 1C 12-8-8-4; IC 12-9-2-3; | C 12-11-1.1-9; I1C 12-11-
2.1-12

Affected:

Sec. 2. “Abuse’

1C 12-11-1.1; IC 12-11-2.1

means the following:

(1) Intentional or willful infliction of physical injury.
(2) Unnecessary physical or chemical restraints or

isolation.

(3) Punishment with resulting physical harm or pain.

(4) Sexua molestation, rape, sexual misconduct,

sexual coercion, and sexual exploitation.

(5) Verba or demonstrative harm caused by oral or

written language, or gestures with disparaging or

derogatory implications.

(6) Psychological, mental, or emotional harm caused

by unreasonable confinement, intimidation, humilia-

tion, harassment, threats of punishment, or deprivation.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 6-3-2; filed Nov 4, 2002, 12:04 p.m.: 26

IR 749)

460 IAC 6-3-3

“Adult protective services” or
“APS’ defined

Authority: I1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected:

IC 12-10-3; 1C 12-11-1.1; IC 12-11-2.1



460 IAC 6-3-4

Sec. 3.“ Adult protectiveservices’ or “ APS” meansthe
program established under 1C 12-10-3. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-3-3; filed Nov 4, 2002, 12:04 p.m.: 26 IR 750)

460 |AC 6-3-4 “Advocate’ defined

Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 4. (a) “Advocate” means a person who:

(1) assistsanindividual with decision making and self-

determination; and

(2) ischosen by theindividual or theindividual’ slegal

representative, if applicable.

(b) An advocate is not a legal representative unless
legally appointed. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-3-4; filed Nov 4,
2002, 12:04 p.m.: 26 IR 750)

460 1AC 6-3-5 “Applicant” defined

Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2.1-12
IC12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 5. “Applicant” means a natural person or entity
who appliestothe BDDSfor approval to provide one (1)
or more supported living services or supports. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 6-3-5; filed Nov 4, 2002, 12:04 p.m.: 26 IR 750)

460 1AC 6-3-6 “BDDS’ defined

Authority: |1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-

2.1-12

Affected: 1C 12-11-1.1-1; IC 12-11-2.1

Sec. 6. “BDDS’ means bureau of developmental
disabilities services as created under 1C 12-11-1.1-1.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-3-6; filed Nov 4, 2002, 12:04 p.m.: 26
IR 750)

460 |AC 6-3-7 “Behavioral support plan” defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 7. “Behavioral support plan” means a plan that
addresses the behavioral support needs of anindividual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-3-7; filed Nov 4, 2002, 12:04 p.m.: 26
IR 750)

460 IAC 6-3-8 “Behavioral support services’ de-
fined
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Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 8. “Behavioral support services’ means training,
supervision, or assistance in appropriate expression of
emotionsand desires, compliance, assertiveness, acquisi-
tion of socially appropriate behaviors, and the reduction
of inappropriate behaviors. (Division of Disability,
Aging, and Rehabilitative Services; 460 IAC 6-3-8; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 750)

460 1AC 6-3-9 “Case management services’ de-
fined
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 9. “Case management services’ means services
that enable an individua to receive a full range of
appropriate servicesin aplanned, coordinated, efficient,
and effectivemanner. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-3-9; filed Nov 4,
2002, 12:04 p.m.: 26 IR 750)

460 |AC 6-3-10 “ Child protection services’ defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; 1C 12-11-2.1; IC 31-33

Affected:

Sec. 10. “Child protection services’ refers to child
protection servicesestablished under |C 31-33. (Division
of Disability, Aging, and Rehabilitative Services, 460
IAC 6-3-10; filed Nov 4, 2002, 12:04 p.m.: 26 IR 750)

460 1AC 6-3-11 “Community-based sheltered em-

ployment services’ defined
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 11. “Community-based sheltered employment
services’ means an agency-operated, work-oriented
service consisting of ongoing supervision of an individ-
ual whiletheindividual isworking. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 IAC 6-3-11,
filed Nov 4, 2002, 12:04 p.m.: 26 IR 750)

460 |AC 6-3-12 “ Community education and thera-

peutic activities services’ defined

Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; IC 12-11-2.1

Sec. 12. “Community education and therapeutic
activities services’ means services in the community,
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such as the following:
(1) Vocational classes.
(2) Therapeutic horseback riding.
(3) Camps.
(4) Other public events for which there is a separate
charge.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 6-3-12; filed Nov 4, 2002, 12:04 p.m.: 26
IR 750)

460 |AC 6-3-13 “Community habilitation and par-
ticipation services’ defined
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 13. “Community habilitation and participation
services’ meansservicesoutsideof anindividua’shome
that support learning and assistancein any of thefollow-
ing areas:

(1) Sdf-care.

(2) Sensory-motor development.

(3) Sociaization.

(4) Daily living skills.

(5) Communication.

(6) Community living.

(7) Socid skills.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-3-13; filed Nov 4, 2002, 12:04 p.m.: 26
IR751)

460 |AC 6-3-14 “ Community mental health center”
defined
Authority: |1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: 1C 12-7-2-38; IC 12-11-1.1; IC 12-11-2.1

Sec. 14. “Community mental health center” has the
meaning set forth in 1C 12-7-2-38. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 IAC 6-3-14;
filed Nov 4, 2002, 12:04 p.m.: 26 IR 751)

460 |AC 6-3-15“ Community mental retardation
and other developmental disabili-
ties centers’ defined

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: IC 12-7-2-39; IC 12-11-1.1; I1C 12-11-2.1

Sec. 15. “Community mental retardation and other

developmental disabilities centers’ has the meaning set

forthin IC 12-7-2-39. (Division of Disability, Aging, and

Rehabilitative Services; 460 IAC 6-3-15; filed Nov 4,

2002, 12:04 p.m.: 26 IR 751)

460 1AC6-3-19

460 |AC 6-3-16 “Crisisassistance services’ defined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-

21-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 16. “Crisis assistance services’ means services
designed to provide immediate access to short term,
intensive services that are needed due to abehavioral or
psychiatric emergency. (Division of Disability, Aging,
and Rehabilitative Services; 460 |AC 6-3-16; filed Nov
4, 2002, 12:04 p.m.: 26 IR 751)

460 |AC 6-3-17 “ Developmental disabilities waiver

ombudsman” defined
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1; IC 12-11-13

Affected:

Sec. 17. “Developmental disabilities waiver ombuds-
man” meansthe statewide waiver ombudsman described
in 1IC 12-11-13. (Division of Disability, Aging, and
Rehabilitative Services;, 460 IAC 6-3-17; filed Nov 4,
2002, 12:04 p.m.: 26 IR 751)

460 |AC 6-3-18 “Direct care staff” defined
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-

2.1-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 18. “Direct care staff” meansaperson, or an agent
or employee of aprovider entity, who provides hands-on
services to an individual while providing any of the
following services:

(1) Adult day services.

(2) Adult foster care services.

(3) Community-based sheltered employment services.

(4) Community education and therapeutic activities

Services.

(5) Community habilitation and parti cipation services.

(6) Facility-based sheltered employment services.

(7) Prevocational services.

(8) Residential habilitation and support services.

(9) Respite care services.

(10) Supported employment services.

(11) Transportation services.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-3-18; filed Nov 4, 2002, 12:04 p.m.: 26
IR751)

460 IAC 6-3-19 “ Division” defined
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; |C 12-11-
2.1-12

Affected: I1C 12-9-1-1; IC 12-11-1.1; IC 12-11-2.1

Sec. 19. (a) Except for purposes of 460 IAC 6-5-12,



460 IAC 6-3-20

“division” means the division of disability, aging, and
rehabilitative services created under IC 12-9-1-1.

(b) For purposes of 460 1AC 6-5-12, “division” means
the wage and hour division of the United States Depart-
ment of Labor. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-3-19; filed Nov 4,
2002, 12:04 p.m.: 26 IR 751)

460 | AC 6-3-20 “ Elopement” defined

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 20. “Elopement” meansthat an individual leaves,
without the authorization or consent of the appropriate
provider, the level of supervision identified as appropri-
atefor theindividual intheindividua’sISP. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-3-20; filed Nov 4, 2002, 12:04 p.m.: 26 IR 751)

4601 AC 6-3-21 “Enhanced dental services’ defined
Authority: 1C 12-8-8-4; |C 12-9-2-3; I C 12-11-1.1-9; I1C 12-11-

2.1-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 21. “Enhanced dental services’ means services
provided to anindividual with dental problems, which, if
left untreated, would require the individual to be institu-
tionalized. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-3-21; filed Nov 4, 2002, 12:04
p.m.: 26 IR 751)

460 1AC 6-3-22 “ Entity” defined

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; IC 12-11-2.1

Affected:

Sec. 22. “Entity” means any of the following:

(1) An association.

(2) A corporation.

(3) A limited liability company.

(4) A governmental entity.

(5) A partnership.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 6-3-22; filed Nov 4, 2002, 12:04 p.m.: 26
IR 752)

460 |AC 6-3-23 “ Environmental modification sup-
ports’ defined
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12

Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 23. “ Environmental modification supports’ means
aphysical adaptation to an individual’s home to:
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(1) ensure the hedlth, welfare, and saf ety of the indi-
vidual; or
(2) enable the individual to function with greater
independence in the individual’ s home;
and without which, the individual would require
institutionalization. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-3-23; filed Nov 4,
2002, 12:04 p.m.: 26 IR 752)

460 |AC 6-3-24 “ Exploitation” defined

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

Affected: 1C 12-11-1.1; IC 12-11-2.1; IC 35-46-1-1

Sec. 24. “Exploitation” means:

(1) unauthorized use of the persona services, the

property, or the identity of an individual; or

(2) any other type of crimina exploitation, including

exploitation under 1C 35-46-1-1;
for one’'s own profit or advantage or for the profit or
advantage of another. (Division of Disability, Aging, and
Rehabilitative Services, 460 IAC 6-3-24; filed Nov 4,
2002, 12:04 p.m.: 26 IR 752)

460 |AC 6-3-25 “ Facility-based sheltered employ-

ment services’ defined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 25. “Fecility-based sheltered employment ser-
vices’ means employment services provided to an
individual that implement the individua’ straining goals
and in which the individual is provided remuneration or
other occupational activity. (Division of Disability,
Aging, and Rehabilitative Services; 4601 AC 6-3-25; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 752)

4601 AC 6-3-26 “ Family and car egiver training ser-
vices’ defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 26. “Family and caregiver training services’
means:
(1) training and education to instruct a parent, family
member, or primary caregiver in the treatment regi-
mensand use of equipment specifiedinanindividua’s
ISP; and
(2) training to improve the ability of the parent, family
member or primary caregiver to provide careto or for
the individual.
(Division of Disability, Aging, and Rehabilitative Ser-
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vices; 460 | AC 6-3-26; filed Nov 4, 2002, 12:04 p.m.: 26
IR 752)

4601 AC 6-3-27 “Health care coordination services’

defined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 27. “Health care coordination services’ means
medical coordination services to manage the health care
needs of an individual. (Division of Disability, Aging,
and Rehabilitative Services; 460 |AC 6-3-27; filed Nov
4, 2002, 12:04 p.m.: 26 IR 752)

460 |AC 6-3-28 “Home health agency” defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; 1C 12-11-2.1; IC 16-27

Affected:

Sec. 28. “Home hedlth agency “ means an agency
licensed under IC 16-27. (Division of Disability; Aging,
and Rehabilitative Services; 460 |AC 6-3-28; filed Nov
4,2002, 12:04 p.m.: 26 IR 752)

460 | AC 6-3-29 “Hospital” defined

Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2112

Affected: 1C 12-11-1.1; IC 12-11-2.1; IC 16-27-1-2

Sec. 29. “Hospital” meansahospital licensed under IC
16-27-1-2. (Division of Disability; Aging, and Rehabili-
tative Services; 460 | AC 6-3-29; filed Nov 4, 2002, 12:04
p.m.. 26 IR752)

460 1AC 6-3-30 “Individual” defined

Authority: |1C 12-8-8-4; I1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

Affected: 1C 12-11-1.1; IC 12-11-2.1-1

Sec. 30. “Individual” means an individua with a
developmental disability who has been determined
eligiblefor services by a service coordinator pursuant to
IC12-11-2.1-1. If thetermisused in the context indicat-
ing that theindividual isto receiveinformation, the term
also includes the individual’s legal representative.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-3-30; filed Nov 4, 2002, 12:04 p.m.: 26
IR 752)

460 |AC 6-3-31 “ Individual community living bud-

get” or “ICLB” defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1

460 IAC 6-3-35

Sec. 31. “Individual community living budget” or
“ICLB” means the format used by the BDDS to:
(1) uniformly account for all:
(A) service and living costs;
(B) sourcesand amounts of incomeand benefits; and
(C) other financial issues;
of anindividual; and
(2) approvetheallocation of statefundingfor specified
services for the individual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-3-31; filed Nov 4, 2002, 12:04 p.m.: 26
IR 752)

460 |AC 6-3-32 “ Individualized support plan” or

“1SP” defined
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2.1-12
IC12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 32. “Individualized support plan” or “1SP’ means
aplanthat establishes supportsand strategiesintended to
accomplish the individual’s long term and short term
goas by accommodating the financial and human re-
sources offered to the individual through paid provider
services or volunteer services, or both, as designed and
agreed upon by the individual’ s support team. (Division
of Disability, Aging, and Rehabilitative Services, 460
IAC 6-3-32; filed Nov 4, 2002, 12:04 p.m.: 26 IR 753)

460 |AC 6-3-33 “Integrated setting” defined
Authority: |C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 33. “Integrated setting” means a setting in which
at least fifty-one percent (51%) of the personsworkingin
the setting are not disabled, except for the persons
providing servicesunder thisarticle. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 1AC 6-3-33;
filed Nov 4, 2002, 12:04 p.m.: 26 IR 753)

460 |AC 6-3-34 “ L egal representative” defined
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: 1C 12-10-13-3.3; IC 12-11-1.1; IC 12-11-2.1

Sec. 34. “Lega representative” has the meaning set
forth in 1C 12-10-13-3.3. (Division of Disahility, Aging,

and Rehabilitative Services; 460 |AC 6-3-34; filed Nov
4, 2002, 12:04 p.m.: 26 IR 753)

460 |AC 6-3-35 “Music therapy services’ defined
Authority: |IC 12-8-8-4; I1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1



460 IAC 6-3-36

Sec. 35. “Music therapy services’ means services
provided under this articlefor the systematic application
of music in the treatment of the physiologica and
psychosocial aspects of an individua’s disability and
focusing on the acquisition of nonmusical skills and
behaviors. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-3-35; filed Nov 4, 2002, 12:04
p.m.: 26 IR 753)

460 IAC 6-3-36 “ Neglect” defined

Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 36. “Neglect” means failure to provide supervi-
sion, training, appropriate care, food, medical care, or
medical supervision to an individual. (Division of Dis-
ability, Aging, and Rehabilitative Services; 460 | AC 6-3-
36; filed Nov 4, 2002, 12:04 p.m.: 26 IR 753)

460 |AC 6-3-37 “ Nutritional counseling services’

defined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 37. “Nutritional counseling services’ means
services provided under this article by alicensed dieti-
cian. (Division of Disability, Aging, and Rehabilitative
Services, 460 |AC 6-3-37; filed Nov 4, 2002, 12:04 p.m..
26 IR 753)

460 |AC 6-3-38 “ Occupational therapy services’

defined
Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; IC 12-11-2.1

Affected:

Sec. 38. “Occupationa therapy services’ means
servicesprovided under thisarticle by alicensed occupa
tional therapist. (Division of Disability, Aging, and
Rehabilitative Services, 460 IAC 6-3-38; filed Nov 4,
2002, 12:04 p.m.: 26 IR 753)

460 | AC 6-3-39 “ Personal emergency response sys-

tem supports’ defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 39. “Personal emergency response system sup-
ports’ means an electronic communication device that
allows an individual to communicate the need for imme-
diate assistance in case of an emergency. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
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6-3-39; filed Nov 4, 2002, 12:04 p.m.: 26 IR 753)

460 | AC 6-3-40 “Physical therapy services’ defined
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 40. “Physical therapy services’ means services
provided under this article by alicensed physical thera-
pist. (Division of Disability, Aging, and Rehabilitative
Services; 460 | AC 6-3-40; filed Nov 4, 2002, 12:04 p.m.;
26 IR 753)

460 | AC 6-3-41 “Prevocational services’ defined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-

21-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 41. “Prevocational services’ means services
aimed at preparing an individual for paid or unpaid
employment, by teaching such concepts as compliance,
attendance, task completion, problemsolving, and safety.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1 AC 6-3-41; filed Nov 4, 2002, 12:04 p.m.: 26
IR 753)

460 |AC 6-3-42 “Provider” defined

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 42. “Provider” means aperson or entity approved
by the BDDSto provide the individual with agreed upon
services. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-3-42; filed Nov 4, 2002, 12:04
p.m.: 26 IR 754)

460 |AC 6-3-43 “ Recreational therapy services’

defined
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; IC 12-11-2.1

Affected:

Sec. 43. “Recreational therapy services’ means ser-
vices provided under this article and consisting of a
medically approved recreational program to restore,
remediate, or rehabilitate an individual in order to:

(1) improvetheindividual’ sfunctioning andindepend-

ence; and

(2) reduce or eliminate the effects of an individua’s

disability.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-3-43; filed Nov 4, 2002, 12:04 p.m.: 26
IR 754)



201 DISABILITY, AGING, AND REHABILITATIVE SERVICES

460 | AC 6-3-44 “ Rent and food for an unrelated live-
in caregiver supports’ defined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 44. “ Rent and food for an unrelated live-in caregiver
supports’ meansthe additional cost anindividua incursfor
the room and board of an unrelated, live-in caregiver as
provided for intheindividual’ sICLB. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 4601 AC 6-3-44; filed
Nov 4, 2002, 12:04 p.m.: 26 IR754)

460 | AC 6-3-45 “ Reportableincident” defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 45. “Reportable incident” refers to incidents
described in 460 IAC 6-9-5. (Division of Disability,
Aging, and Rehabilitative Services; 4601 AC 6-3-45; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 754)

460 | AC 6-3-46 “ Residential-based habilitation and

support services’ defined
Authority: IC 12-8-8-4; |C 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; 1C 12-11-2.1

Sec. 46. “Residential-based habilitation and support
services’ means services that are designed to ensure the
health, safety, and welfare of an individual, and assist in
the acquisition, improvement, and retention of skills
necessary for the individua to live successfully in the
individual’s own home. (Division of Disability, Aging,
and Rehabilitative Services; 460 IAC 6-3-46; filed Nov
4,2002, 12:04 p.m.: 26 IR 754)

460 |AC 6-3-47 “Residential living allowance” de-
fined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: 1C 12-11-1.1-2; IC 12-11-2.1

Sec. 47. “Residentid living allowance” means funds
authorized by the BDDS services under 1C 12-11-1.1-
2(c) to cover theactual costsof room and board expenses
as authorized in the individual’s ICLB. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-3-47; filed Nov 4, 2002, 12:04 p.m.: 26 IR 754)

460 | AC 6-3-48 “ Residential living allowance man-

agement services’ defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1

460 IAC 6-3-52

Sec. 48. “Residentia living allowance management
services” means services that assist an individua in
managing the individua’s residential living allowance
supports. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 | AC 6-3-48; filed Nov 4, 2002, 12:04
p.m.: 26 IR 754)

460 |AC 6-3-49 “ Respite care services’ defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 49. “Respite care services’ means services
providedtoindividualsunableto carefor themselvesthat
are furnished on a short term basis because of the ab-
sence or need for relief of those persons normally
providing care. (Division of Disahility, Aging, and
Rehabilitative Services; 460 IAC 6-3-49; filed Nov 4,
2002, 12:04 p.m.: 26 IR 754)

460 |AC 6-3-50 “ Secretary” defined

Authority: |1C 12-8-8-4; I1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

Affected: 1C 12-8-1-2; IC 12-11-1.1; IC 12-11-2.1

Sec. 50. “ Secretary” meansthe secretary of family and
social servicesappointed under |C 12-8-1-2. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-3-50; filed Nov 4, 2002, 12:04 p.m.: 26 IR 754)

460 | AC 6-3-51 “ Service coordinator” defined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; I C 12-11-

21-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 51. “ Service coordinator” meansaservice coordi-
nator employed by the BDDS under IC 12-11-2.1.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-3-51; filed Nov 4, 2002, 12:04 p.m.: 26
IR 754)

4601 AC 6-3-52 “ Specialized medical equipment and

supplies supports’ defined
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 52. (@) “Specidized medica equipment and
suppliessupports’ meansdevices, controls, or appliances
that:
(1) enable an individual to increase the individua’s
abilities to:
(A) perform activities of daily living; or
(B) perceive or control the environment; or
(2) enhance an individual’s ability to communicate.
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(b) The term includes the following:

(1) Communication devices.

(2) Interpreter services.

(3) Items necessary for life support.

(4) Ancillary suppliesand equipment necessary for the

proper functioning of such items.

(5) Durable and nondurable medical equipment.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-3-52; filed Nov 4, 2002, 12:04 p.m.: 26
IR 754)

460 | AC 6-3-53 “ Speech and language ther apy ser -
vices’ defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 53. “Speech and language therapy services’
means services provided by alicensed speech pathol ogist
under this article. (Division of Disability, Aging, and
Rehabilitative Services, 460 IAC 6-3-53; filed Nov 4,
2002, 12:04 p.m.: 26 IR 755)

460 | AC 6-3-54 “ Support team” defined

Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 54. “Support team” means a team of persons,
includinganindividual, theindividua’ slegal representa-
tive, if applicable, theindividual’ s providers, provider of
case management services, and other persons who:

(1) are designated by the individual;

(2) know and work with the individual; and

(3) participate in the devel opment and implementation

of theindividual’s ISP.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-3-54; filed Nov 4, 2002, 12:04 p.m.: 26
IR 755)

460 | AC 6-3-55 “ Supported employment services’

defined
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 55. “Supported employment services’ means
services that support and enable an individual to secure
and maintain paid employment if theindividual ispaid at
or above the federal minimum wage. (Division of Dis-
abhility, Aging, and Rehabilitative Services; 460 | AC 6-3-
55; filed Nov 4, 2002, 12:04 p.m.: 26 IR 755)

460 1 AC 6-3-56 “ Therapy services' defined
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Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12

1C 12-11-1.1; 1C 12-11-2.1; 1C 25-33-1-5.1; IC 25-
331

Affected:

Sec. 56. “Therapy services’ means services provided
under this article by a licensed psychologist with an
endorsement as a health service provider in psychology
pursuant to IC 23-33-1-1.5(c) [sic., IC 25-33-1-5.1(c)],
a licensed marriage and family therapist, a licensed
clinical social worker, or alicensed mental health coun-
selor. (Division of Disability, Aging, and Rehabilitative
Services, 460 |AC 6-3-56; filed Nov 4, 2002, 12:04 p.m.:
26 IR 755)

460 |AC 6-3-57 “ Transportation services’ defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 57. “ Transportation services’ means servicesfor
the transportation of an individual in a vehicle by a
provider approved under this article to provide transpor-
tation services. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-3-57; filed Nov 4,
2002, 12:04 p.m.: 26 IR 755)

460 | AC 6-3-58 “ Transportation supports’ defined
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 58. “Transportation supports’ means supports,
such asticketsand passesto ride on public transportation
systems, that enable an individual to have transportation
for access to the community. (Division of Disability,
Aging, and Rehabilitative Services; 4601AC 6-3-58; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 755)

Rule 4. Types of Supported Living Services and
Supports

Types of supported living services and

supports

460 IAC 6-4-1

460 |AC 6-4-1 Types of supported living services

and supports
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. Supported living services and supportsinclude
the following:

(1) Adult day services.

(2) Adult foster care services.

(3) Behavioral support services.
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(4) Case management services.
(5) Community-based sheltered employment services.
(6) Community education and therapeutic activity

Services.

(7) Community habilitation and participation services.
(8) Crisis assistance services.

(9) Enhanced dental services.

(10) Environmental modification supports.

(11) Facility-based sheltered employment services.
(12) Family and caregiver training services.

(13) Health care coordination services.

(14) Music therapy services.

(15) Nutritional counseling services.

(16) Occupational therapy services.

(17) Persona emergency response system supports.
(18) Physical therapy services.

(19) Prevocational services.

(20) Psychological therapy services.

(21) Recreationa therapy services.

(22) Rent and food for unrelated live-in caregiver

supports.

(23) Residential habilitation and support services.
(24) Residential living allowance and management

Services.

(25) Respite care services.
(26) Specialized medical equipment and supplies

supports.

(27) Speech-language therapy services.

(28) Supported employment services.

(29) Transportation services.

(30) Transportation supports.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 6-4-1; filed Nov 4, 2002, 12:04 p.m.: 26

IR 755)

Rule 5. Provider Qualifications

460 IAC 6-5-1
460 1AC 6-5-2
460 1AC 6-5-3
460 IAC6-5-4
4601ACG6-5-5
460 1AC 6-5-6
460 1AC 6-5-7
460 1AC 6-5-8
4601AC6-5-9
460 1AC 6-5-10

460 IAC 6-5-11

Applicability

Adult day services provider qualifications
Adult foster care services provider qualifi-
cations

Behavioral support services provider quali-
fications

Casemanagement services provider qudlifi-
cations

Community-based sheltered employment
services provider qualifications
Community education and therapeutic
activity services provider qualifications
Community habilitation and participation
services provider qualifications
Crisisassistanceservices provider qualifica-
tions

Enhanced dental services provider qualifi-
cations

Environmental modification supports pro-

460 IAC 6-5-12
460 IAC 6-5-13
460 IAC 6-5-14
460 IAC 6-5-15
460 IAC 6-5-16
460 IAC 6-5-17
460 IAC 6-5-18
460 IAC 6-5-19
460 IAC 6-5-20
460 IAC 6-5-21
460 IAC 6-5-22
460 IAC 6-5-23
4601AC6-5-24
460 IAC 6-5-25

4601AC6-5-26
4601AC6-5-27

460 1AC 6-5-28
460 IAC 6-5-29
460 IAC 6-5-30

460 1AC 6-5-31

460 IAC 6-5-1

460 IAC 6-5-2

vider qualifications

Facility-based sheltered employment ser-
vices provider qudifications

Family and caregiver training services
provider qualifications

Heath care coordination services provider
qualifications

Music therapy services provider qualifica
tions

Nutritional counseling services provider
qualifications

Occupational therapy services provider
qualifications

Personal emergency response system sup-
ports provider qudlifications

Physical therapy services provider qualifi-
cations

Prevocationa services provider qualifica-
tions

Psychological therapy services provider
qualifications
Recreational
qualifications
Rent and food for unrelated live-in care-
giver supports provider qualifications
Residentid habilitation and support services
provider qualifications

Residential living allowance and manage-
ment services provider qualifications
Respitecareservices provider qualifications
Speciaized medical equipment and supplies
supports provider qualifications
Speech-language therapy services provider
qualifications

Supported employment services provider
qualifications

Transportation services provider qualifica
tions

Transportation supports provider qualifica
tions

therapy services provider

Applicability

Authority: I1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected:

IC 12-11-1.1; IC 12-11-2.1

Sec. 1. Thisruleappliesto all supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-5-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR 756)

460 1AC 6-5-2

Adult day services provider qualifi-
cations

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12

Affected:

1C 12-11-1.1; IC 12-11-2.1

Sec. 2. To be approved to provide adult day services,
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an applicant shall be an approved adult day service
provider for Medicaidwaiver in-homeservices. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 6-5-2; filed Nov 4, 2002, 12:04 p.m.: 26 IR 756)

460 |AC 6-5-3 Adult foster care services provider

qualifications
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 3. To be approved to provide adult foster care
services, an applicant shall:

(1) be an entity approved to provide supported living

services under thisarticle; and

(2) certify that, if approved, the entity will provide

adult foster care services using only personswho meet

the qualifications set out in 460 IAC 6-14-5.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-3; filed Nov 4, 2002, 12:04 p.m.: 26
IR 756)

460 |AC 6-5-4 Behavioral support services pro-

vider qualifications
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1; IC 25-33-1-5.1

Affected:
Sec. 4. () Until January 1, 2003, to be approved to
provide behavioral support services as a Level 1 clini-
cian, an applicant shall meet the following requirements:
(1) Be a licensed psychologist under IC 25-33 and
have an endorsement as a health service provider in
psychology pursuant to 1C 25-33-1-5.1(c); or

(2) Have:

(A) at least amaster’sdegreein:
(i) abehaviora science;
(i) special education; or
(iii) socia work; and

(B) evidence of five (5) years of experiencein:
(i) working directly with individual swith develop-
mental disabilities, including the devising, imple-
menting, and monitoring of behavioral support
plans; and
(ii) the supervision and training of othersin the
implementation of behavioral support plans.

(b) Effective January 1, 2003, to be approved to
provide behavioral support services as alicensed Level
1 clinician, & applicant shall be alicensed psychologist
under 1C 25-33 and have an endorsement as a health
service provider in psychology pursuant to IC 25-33-1-
5.1(c).

(c) To be approved to provide behavioral support
servicesasal evel 2 clinician, an applicant shall meet the
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following requirements:
(2) Either:

(A) have amaster’s degree in:
(i) psychology;
(i) specia education; or
(iii) social work; or

(B) meet all of the following requirements:
(i) Have abachelor’s degree.
(ii) Be employed as a behavioral consultant on or
before September 30, 2001, by a provider of
behavioral support services approved under this
article.
(iii) Be working on a master’s degree in psychol-
ogy, special education, or social work.
(iv) By December 31, 2006, complete a master’s
degreein psychology, special education, or social
work.

(2) Be supervised by aLevel 1 clinician.

(d) To maintain approval as a behaviora support
services provider, abehavioral support services provider
shall:

(2) obtain annually at least ten (10) continuing educa-

tion hoursrelated to the practice of behavioral support:

(A) from a Category | sponsor as provided in 868
IAC 1.1-15; or

(B) as provided by the BDDS's behavioral support
curriculum list; or

(2) beenrolled in:

(A) amaster’slevel program in psychology, special
education, or social work; or
(B) adoctoral programin psychology.

(e) For an entity to be approved to provide behavioral
support services, theentity shall certify that, if approved,
the entity shall provide Level 1 clinician behavioral
support services or Level 2 clinician behavioral support
services using only persons who meet the qualifications
set out in this section.

(f) The provisions in subsection (c)(1)(B) expire on
December 31, 2006. (Division of Disability, Aging, and
Rehabilitative Services;, 460 |IAC 6-5-4; filed Nov 4,
2002, 12:04 p.m.: 26 IR 756)

4601AC6-5-5 Casemanagement services provider

qualifications
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1; IC 25-23-1

Affected:

Sec. 5. (a) To beapprovedto provide case management
servicesasal evel 1 case management servicesprovider,
an applicant shall meet the following requirements:

(1) Have a bachelor’s degree, be a registered nurse

licensed under |C 25-23-1, or be employed by the state



205 DISABILITY, AGING, AND REHABILITATIVE SERVICES

inaPAT Il position.

(2) Meet the experience requirements for a qualified

mental retardation professional in 42 CFR 483.430(a).

(3) Complete acourse of case management orientation

that is approved by the BDDS.

(b) To be approved to provide case management
servicesasal evel 2 case management servicesprovider,
an applicant shall meet the following requirements:

(1) Haveat least afour (4) year college degree with no

direct care experience; or

(2) Have a high school diploma, or equivalent, and

have a least five (5) years experience working with

personswith mental retardation or other devel opmental
disabilities; and

(3) Be supervised by a Level 1 case management

services provider whoissupervising no morethan four

(4) other Level 2 case management servicesproviders.

(4) Complete acourse of case management orientation

that is approved by the BDDS.

(c) For an entity to be approved to provide case
management services, the entity shal certify that, if
approved, the entity will provide case management
services using only persons who meet the qualifications
set out in thissection. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-5-5; filed Nov 4,
2002, 12:04 p.m.: 26 IR 757)

460 IAC 6-5-6 Community-based sheltered em-
ployment services provider quali-

fications
Authority: 1C 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 6. To be approved to provide community-based
sheltered employment services, an applicant shall meset
the following requirements:
(1) Bean entity.
(2) Be accredited by one (1) of following organiza-
tions:
(A) TheCommissionon Accreditation of Rehabilita-
tion Facilities (CARF) or its successor.
(B) The Council on Quality and Leadership in
Supports for People with Disabilities or its succes-
SOr.
(C) The Joint Commission on Accreditation of
Healthcare Organizations (JACHO [sic., JCAHQ])
or its successor.
(D) TheNational Commission on Quality Assurance
or its successor.
(E) Anindependent national accreditation organiza-
tion approved by the secretary.
(3) Be anot-for-profit entity.

460 IAC 6-5-9

(4) Certify that, if approved, the entity will provide
community-based sheltered employment servicesusing
only personswho meet the qualifications set out in 460
IAC 6-14-5.

(5) Not be a community mental health center.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-6; filed Nov 4, 2002, 12:04 p.m.: 26
IR 757)

460 IAC 6-5-7 Community education and thera-
peutic activity services provider
qualifications

Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 7. To be approved to provide community educa-
tion and therapeutic activities services, an applicant shall
be approved under this article to provide either:

(1) residentia habilitation and support services; or

(2) community habilitation and participation services.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-7; filed Nov 4, 2002, 12:04 p.m.: 26
IR757)

4601AC6-5-8 Community habilitation and partici-
pation servicesprovider qualifica-
tions
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 8. (4) To be approved to provide community
habilitation and participation services, an applicant shall
meet the requirements for direct care staff set out in 460
IAC 6-14-5.

(b) For an entity to be approved to provide community
habilitation and participation services, the entity shall
certify that, if approved, the entity will provide commu-
nity habilitation and support services using only persons
who meet the qualifications set out in 460 IAC 6-14-5.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-8; filed Nov 4, 2002, 12:04 p.m.: 26
IR 757)

460 IAC 6-5-9 Crisis assistance services provider

qualifications
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [1C12-11-1.1; IC 12-11-2.1

Sec. 9. To be approved to provide crisis assistance
services, an applicant shall be approved to provide
behavioral support services under this article. (Division
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of Disability, Aging, and Rehabilitative Services; 460
IAC 6-5-9; filed Nov 4, 2002, 12:04 p.m.: 26 IR 757)

460 | AC 6-5-10 Enhanced dental services provider

qualifications
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; 1C 12-11-2.1; I C 25-14

Affected:

Sec. 10. (a) To beapproved to provide enhanced dental
services, an applicant shall be adentist licensed under IC
25-14.

(b) For an entity to be approved to provide enhanced
dental services, the entity shall certify that, if approved,
the entity will provide enhanced dental services using
only persons who meet the qualifications set out in this
section. (Division of Disability, Aging, and Rehabilitative
Services; 460 1 AC 6-5-10; filed Nov 4, 2002, 12:04 p.m.;
26 IR 758)

460 |AC 6-5-11 Environmental modification sup-

ports provider qualifications
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 11. To be approved to provide environmental
modification supports, an applicant shall:
(1) be licensed, certified, registered, or otherwise
properly qualified under federal, state, or local laws
applicable to the particular service that the applicant
desiresto perform; and
(2) certify that, if approved, the applicant will perform
the services in compliance with federal, state, or local
laws applicable to the type of modification being
made.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-11; filed Nov 4, 2002, 12:04 p.m.: 26
IR 758)

460 |AC 6-5-12 Facility-based sheltered employ-
ment services provider qualifica-
tions

Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 12. To be approved to provide facility-based
sheltered employment services, an applicant shall meet
the following requirements:

(1) Be an entity.

(2) Beaccredited, or provide proof of an application to

seek accreditation, by one (1) of the following organi-

zations:
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(A) TheCommissionon Accreditation of Rehabilita
tion Facilities (CARF) or its successor.
(B) The Council on Quality and Leadership in
Supports for People with Disabilities or its succes-
SOor.
(C) The Joint Commission on Accreditation of
Healthcare Organizations (JACHO [sic., JCAHQ])
or its successor.
(D) TheNational Commission on Quality Assurance
or its successor.
(E) Anindependent national accreditation organiza-
tion approved by the secretary.
(3) Be anot-for-profit entity.
(4) Have sheltered workshop certification from the
wage and hour division of the United States Depart-
ment of Labor.
(5) Certify that, if approved, the entity will provide
services using only persons who meet the qualifica-
tions set out in 460 IAC 6-14-5.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-12; filed Nov 4, 2002, 12:04 p.m.: 26
IR 758)

460 | AC 6-5-13 Family and caregiver training ser-

vices provider qualifications
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 13. To be approved to provide family and care-
giver training services, an applicant shall be approved to
provide either:

(1) community habilitation and participation services; or

(2) residential habilitation and support services,
under this article. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-5-13; filed Nov 4,
2002, 12:04 p.m.: 26 IR 758)

460 |AC 6-5-14 Heath care coordination services

provider qualifications
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1; IC 25-23-1

Affected:

Sec. 14. (a) To be approved to provide hedth care coordi-
nation services, an applicant shall beeither aregistered nurse
or licensed practica nurse under IC 25-23-1.

(b) For an entity to be approved to provide health care
coordination services, the entity shal certify that, if
approved, theentity will provide health care coordination
services using only persons who meet the qualifications
set out inthissection. (Division of Disability, Aging, and
Rehabilitative Services, 460 IAC 6-5-14; filed Nov 4,
2002, 12:04 p.m.: 26 IR 758)
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460 |AC 6-5-15 Music therapy services provider

qualifications
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 15. (@) To be approved to provide music therapy
services, an applicant shall be certified by the National
Assaciation of Music Therapists.

(b) For an entity to be approved to provide music
therapy services, the entity shall certify that, if approved,
the entity will provide music therapy servicesusing only
persons who meet the qualifications set out in this
section. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 6-5-15; filed Nov 4, 2002, 12:04 p.m.:
26 IR 758)

4601 AC 6-5-16 Nutritional counseling services pro-
vider qualifications
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1; IC 25-14.5

Affected:

Sec. 16. (a) To be approved to provide nutritional
counseling services, an applicant shal be a dietitian
certified under IC 25-14.5.

(b) For an entity to be approved to provide nutritional
counseling services, the entity shall certify that, if
approved, the entity will provide nutritional counseling
services using only persons who meet the qualifications
set out inthissection. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-5-16; filed Nov 4,
2002, 12:04 p.m.: 26 IR 759)

460 | AC 6-5-17 Occupational therapy services pro-

vider qualifications
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC12-11-1.1; 1C 12-11-2.1; IC 25-23.5-1-5.5; 1C 25-
2355

Affected:

Sec. 17. (a) To be approved to provide occupational
therapy services as an occupationa therapist, an appli-
cant shall be an occupational therapist certified under 1C
25-23.5.

(b) To be approved to provide occupational therapy
servicesasan occupati onal therapy assistant, an applicant
shall be certified under IC 25-23.5-5.

(c) To be approved to provide occupationa therapy
services as an occupational therapy aide, an applicant
shall meet the requirements of 1C 25-23.5-1-5.5 and 844
IAC 10-6.

(d) For an entity to be approved to provide occupa
tional therapy services, the entity shall certify that, if
approved, the entity will provide occupational therapy

460 IAC 6-5-20

services using only persons who meet the qualifications
set out in this section. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-5-17; filed Nov 4,
2002, 12:04 p.m.: 26 IR 759)

460 | AC 6-5-18 Personal emergency response sys-
tem supports provider qualifica-

tions
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 18. To be approved to provide personal emer-
gency response system supports, an applicant shall:
(1) be licensed, certified, registered, or otherwise
properly qualified under federal, state, or local laws
applicable to the particular service that the applicant
desires to perform; and
(2) certify that, if approved, the applicant will perform
the services in compliance with federal, state, or local
laws applicable to a persona emergency response
system.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-5-18; filed Nov 4, 2002, 12:04 p.m.: 26
IR 759)

460 | AC 6-5-19 Physical therapy services provider

qualifications
Authority: |1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1; IC 25-27-1

Sec. 19. (a) To be approved to provide physical
therapy servicesasaphysical therapist, an applicant shall
be aphysical therapist licensed under IC 25-27-1.

(b) To be approved to provide physical therapy ser-
vicesasaphysical therapist’ sassistant, an applicant shall
be certified under IC 25-27-1.

(c) For an entity to be approved to provide physical
therapy services, the entity shall certify that, if approved,
the entity will provide physical therapy services using
only persons who meet the qualifications set out in this
section. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 6-5-19; filed Nov 4, 2002, 12:04 p.m.:
26 IR 759)

460 | AC 6-5-20 Prevocational services provider
qualifications
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; IC 12-11-2.1

Sec. 20. (a) To be approved to provide prevocational
services, an applicant shall meet the requirements for
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direct care staff set out in 460 |AC 6-14-5.

(b) For an entity to be approved to provide
prevocational services, the entity shall certify that, if
approved, the entity will provide prevocational services
using only persons who meet the qualification set out in
460 IAC 6-14-5. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-5-20; filed Nov 4,
2002, 12:04 p.m.: 26 IR 759)

460 | AC 6-5-21 Psychological therapy services pro-

vider qualifications
Authority: |IC 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; 1C 12-11-2.1; IC 25-22.5; I C 25-23.6;
IC 25-33-1-5.1

Affected:

Sec. 21. (a) To be approved to provide psychological
therapy services, an applicant shall be:

(1) apsychologist licensed under |C 25-33-1 and have

an endorsement asaheal th service provider in psychol-

ogy pursuant to 1C 25-33-1-5.1(c);

(2) amarriage and family therapist licensed under IC

25-23.6, IC 25-22.5;

(3) adlinical social worker licensed under IC 25-23.6; or

(4) a mental health counselor licensed under IC 25-

23.6.

(b) For an entity to be approved to provide psychologi-
cal therapy services, the entity shal certify that, if
approved, the entity will provide psychologica therapy
services using only persons who meet the qualifications
set out in thissection. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-5-21; filed Nov 4,
2002, 12:04 p.m.: 26 IR 759)

460 | AC 6-5-22 Recreational therapy servicespro-

vider qualifications
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 22. (a) To be approved to provide recreational
therapy services, an applicant shall be certified by the
national council for therapeutic recreation certification.

(b) To be approved to provide recreational therapy
services, an entity shall certify that, if approved, the
entity will provide recreational therapy services using
only persons who meet the qualifications set out in this
section. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 6-5-22; filed Nov 4, 2002, 12:04 p.m.:
26 IR 760)

460 | AC 6-5-23 Rent and food for unrelated live-in
caregiver supportsprovider quali-
fications
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Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 23. To be approved to provide rent and food for
unrelated live-in caregiver supports, an applicant shall be
approved to provide:

(1) community habilitation and participation services; or

(2) residential habilitation and support services,
under this article. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-5-23; filed Nov 4,
2002, 12:04 p.m.: 26 IR 760)

4601 AC 6-5-24 Residential habilitation and support

services provider qualifications
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 24. (a) To be approved to provide residential
habilitation and support services, an applicant shall meet
the requirements for direct care staff set out in 460 |AC
6-14-5.

(b) In order an entity to be approved to provide resi-
dentia habilitation and support services, the entity shall
certify that, if approved, the entity will provide residen-
tial habilitation and support services using only persons
who meet the qualifications set out in 460 IAC 6-14-5.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-5-24; filed Nov 4, 2002, 12:04 p.m.: 26
IR 760)

460 | AC 6-5-25 Residential living allowance and
management services provider

qualifications
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 25. To be approved to provide residential living
allowance and management services, an applicant shall
be approved to provide either:

(1) residential habilitation and support services; or

(2) community habilitation and participation services;
under this article. (Division of Disability, Aging, and
Rehabilitative Services, 460 IAC 6-5-25; filed Nov 4,
2002, 12:04 p.m.: 26 IR 760)

4601 AC 6-5-26 Respitecareservices provider quali-

fications
Authority: 1C 12-8-8-4; |C 12-9-2-3; | C 12-11-1.1-9; IC 12-11-
2.1-12

Affected: [C12-11-1.1; 1C 12-11-2.1

Sec. 26. (a) To be approved to provide respite care
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services, an applicant shall meet the requirements for
direct care staff set out in 460 IAC 6-14-5.

(b) For an entity to be approved to provide respite care
services, the entity shall meet both of the following
requirements:

(1) Beone (1) of thefollowing types of entities:

(A) A home health agency.

(B) An approved adult day service provider under
this article.

(C) An entity providing residential services to
unrelated individuals.

(2) Certify that, if approved, theentity will provide respite

care services using only personswho meet the direct care

saff qualifications set out in 460 IAC 6-14-5.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-26; filed Nov 4, 2002, 12:04 p.m.: 26
IR 760)

460 | AC 6-5-27 Specialized medical equipment and
suppliessupportsprovider qualifi-
cations

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 27. To beapproved to provide specialized medical
equipment and supplies supports, an applicant shall:
(1) be licensed, certified, registered, or otherwise
properly qualified under federal, state, or local laws
applicable to the particular service that the applicant
desiresto perform; and
(2) certify that, if approved, the applicant will perform
the services in compliance with federal, state, or local
laws applicable to the type of equipment and supplies
being provided.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-27; filed Nov 4, 2002, 12:04 p.m.: 26
IR 760)

460 | AC 6-5-28 Speech-language ther apy services

provider qualifications
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1; IC 25-35.6-1-2

Affected:

Sec. 28. (a) To be approved to provide speech-lan-
guagetherapy services as aspeech-language pathol ogist,
an applicant shall be a speech-language pathologist
licensed under IC 25-35.6.

(b) To beapprovedto provide speech language therapy
services as a speech-language pathology aide, an appli-
cant shall be:

(1) aspeech-language pathology aide as defined in IC

25-35.6-1-2; and
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(2) registered pursuant to 880 IAC 1-2.

(c) For an entity to be approved to provide speech-
language therapy services, the entity shall certify that, if
approved, the entity will provide speech-language
therapy servicesusing only personswho meet the qualifi-
cations set out in this section. (Division of Disability,
Aging, and Rehabilitative Services; 460 | AC 6-5-28; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 760)

460 |AC 6-5-29 Supported employment services

provider qualifications
Authority: |IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 29. To be approved to provide supported empl oy-
ment services, an applicant shall meet the following
reguirements:
(1) Be accredited by, or provide proof of an applica
tion to seek accreditation from, one (1) of the follow-
ing organizations:
(A) TheCommissionon Accreditation of Rehabilita-
tion Facilities (CARF) or its successor.
(B) The Council on Quality and Leadership in
Supports for People with Disabilities or its succes-
Sor.
(C) The Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) or itssuccessor.
(D) TheNational Commission on Quality Assurance
or its successor.
(E) Anindependent national accreditation organiza-
tion approved by the secretary.
(2) Certify that, if approved, the applicant will provide
services using only persons who meet the qualifica-
tions set out in 460 IAC 6-14-5.
(Division of Disahility, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-29; filed Nov 4, 2002, 12:04 p.m.: 26
IR761)

460 | AC 6-5-30 Transportation services provider

qualifications
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
Affected: IC 12-11-1.1; I1C 12-11-2.1; | C 12-17.2-2-4
Sec. 30. (a) To be approved to provide transportation
services, an applicant shall be one (1) of the following:
(1) A community mental retardation and other develop-
mental disabilities centers.
(2) A community mental health center.
(3) A child care center licensed pursuant to IC 12-
17.2-2-4.
(4) Otherwise approved under thisrule.
(b) To be approved to provide transportation services,
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an applicant shall certify that, if approved, transportation
services will be provided using only persons having a
vaid Indiana

(1) operator’s license;

(2) chauffeur’slicense;

(3) public passenger chauffeur’slicense; or

(4) commercia driver'slicense;
issued to the person by the Indiana bureau of motor
vehiclesto drive the type of motor vehicle for which the
license was issued. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-5-30; filed Nov 4,
2002, 12:04 p.m.: 26 IR 761)

460 | AC 6-5-31 Transportation supports provider

qualifications
Authority: |IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 31. To be approved to provide transportation
supports, an applicant shall be otherwise approved to
provide supported living services under this article.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-5-31; filed Nov 4, 2002, 12:04 p.m.: 26
IR 761)

Rule 6. Application and Approval Process

460 1IAC6-6-1  Applicability

460 IAC6-6-2 Initial application

460 IAC 6-6-3  Action on application

460 IAC6-6-4  Additional approvals, community residen-
tial facilities council

460 IAC6-6-5  Renewa of approval

460 IAC6-6-6  Application to provide additional services

460 IAC 6-6-1 Applicability

Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 1. Thisruleappliesto all supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-6-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR761)

460 |AC 6-6-2 Initial application

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 2. Toreceiveinitial approval asasupportedliving
services or supports provider, an applicant shall submit
thefollowing for each supportedliving serviceor support
for which the applicant is seeking to be an approved
provider:
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(1) An application on aform prescribed by the BDDS.
(2) Evidencethat the provider meetsthe qualifications
for each supported living service or support that the
provider is seeking to be approved to provide as
specified in this article.
(3) Supporting documents specified on the application
form to demonstrate the applicant’s programmatic,
financial and managerial ability to provide supported
living services or supports as set out in this article.
(4) A written and signed statement that the applicant
will comply with the provisions of this article.
(5) A written and signed statement that the applicant
will provide services to an individua as set out in the
individual’s I SP.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 6-6-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR 761)

460 |AC 6-6-3 Action on application

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 4-21.5; 1C 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 3. (a) The BDDS shall determine whether an
applicant meets the requirements under this article.

(b) Upon review of an initia application, the BDDS
shall either:

(1) approvethe applicant for aperiod not to exceed (3)

years; or

(2) deny approval to an applicant that does not mest

the approval requirements of this article.

(c) The BDDS shall notify an applicant in writing of
the BDDS's determination within sixty (60) days of
submission of a completed application.

(d) If an applicant isadversely affected or aggrieved by
the BDDS's determination, the applicant may request
administrative review of the determination. Such request
shall be madein writing and filed with the director of the
division within fifteen (15) days after the applicant
receives written notice of the BDDS's determination.
Administrative review shall be conducted pursuant to I1C
4-21.5. (Division of Disability, Aging, and Rehabilitative
Services; 460 IAC 6-6-3; filed Nov 4, 2002, 12:04 p.m.;
26 IR 762)

460 |AC 6-6-4 Additional approvals, community
residential facilities council
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1; I1C 12-28-5-11
Sec. 4. Before beginning to provide supported living
services or supports under this article, a provider shall
also be approved by the community residential facilities
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council pursuant to IC 12-28-5-11. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 |AC 6-6-4;
filed Nov 4, 2002, 12:04 p.m.: 26 IR 762)

460 |AC 6-6-5 Renewal of approval

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 4-21.5; 1C 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 5. (@) A provider of supported living services or
supports shall file a written request for renewal of the
BDDS's approval at least ninety (90) days prior to
expiration of the BDDS's previous approval.

(b) Upon receiving arequest for renewal of approved
status, the BDDS shall determine whether a provider
continues to meet the requirements of this article.

(c) TheBDDS' sdetermination on renewal of approval
shall be based on verification that:

(1) the provider’'s operations have been surveyed

either:

(A) within the preceding twelve (12) months; or
(B) as part of the renewa process; and

(2) there are no outstanding issues that seriously

endanger thehealth or safety of anindividual receiving

services from the provider.

(d) In considering a request for the renewal of ap-
proval, the BDDS shall either:

(1) approve the applicant for a period not to exceed

three (3) years; or

(2) deny approval to an applicant that does not mest

the approval requirements of this article.

(e) The BDDS shall notify a provider in writing of the
BDDS's determination at least thirty (30) days prior to
the expiration of the provider's approval under this
section.

(f) If aprovider has complied with subsection (@) and
if the BDDS does not act upon a provider’s request for
renewal of approved status before the expiration of the
provider’s approved status, the provider's approved
status shall continue until such time as the BDDS acts
upon the provider’'s request for renewal of approved
status.

(9) If aprovider is adversely affected or aggrieved by
the BDDS's determination, the provider may request
administrative review of the determination. The request
shall be madeinwriting and filed with the director of the
division within fifteen (15) days after the provider
receiveswritten notice of the determination. Administra-
tive review shall be conducted pursuant to 1C 4-21.5.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-6-5; filed Nov 4, 2002, 12:04 p.m.: 26
IR 762)

460 IAC 6-7-2

460 |AC 6-6-6 Application to provide additional

services
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; I C 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 6. (a) A provider seeking approval to provide an
additional supported living service or support shall
comply with section 2 of thisrule.
(b) Approva to provide additionad supported living
services or supports shal be granted by the BDDS only if:
(2) the provider’ s operations have been surveyed ether:
(A) within the preceding twelve (12) months; or
(B) as part of the approval process to provide addi-
tional services; and
(2) there are no outstanding issues that seriously
endanger the health or safety of an individual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-6-6; filed Nov 4, 2002, 12:04 p.m.: 26
IR762)

Rule 7. Monitoring; Sanctions; Administrative

Review
460 1AC6-7-1  Applicability
460 1AC6-7-2  Monitoring; corrective action
460 IAC 6-7-3  Effect of noncompliance; notice
4601AC6-7-4 Seriousendangerment of individua’s hedth
and safety
460 1AC6-7-5  Revocation of approval
460 IAC6-7-6  Administrative review

460 |AC 6-7-1 Applicability

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. Thisruleappliestoal supported living services
and supports. (Division of Disahility, Aging, and Reha-
bilitative Services; 460 IAC 6-7-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR 762)

460 IAC 6-7-2 Monitoring; corrective action
Authority: |C 12-8-4-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 2. () The BDDS shall monitor compliance with
the requirements of this article at the following times:

(1) At least annually.

(2) Upon receiving a complaint or report alleging a

provider's noncompliance with the requirements of

this article.

(b) The BDDS shall monitor compliance with the
requirements of this article through any of the following
means:
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(1) Requesting and obtaining information from the

provider.

(2) Site inspections.

(3) Meetingwith anindividual or theindividual’ slegal

representative as applicable.

(4) Review of provider records and the records of an

individual.

(5) Follow-up inspection asis reasonably necessary to

determine compliance after the BDDS has requested a

corrective action plan.

(c) After any site inspection, the BDDS shall issue a
written report. The report shall:

(1) be prepared by the BDDS or its designee;

(2) document the findings made during monitoring;

(3) identify necessary corrective action;

(4) identify thetime periodinwhich acorrectiveaction

plan shall be completed by the provider;

(5) identify any documentation needed from the

provider to support the provider's completion of the

corrective action plan; and

(6) be submitted to the provider.

(d) A provider shall:

(1) complete a corrective action plan to the reasonable

satisfaction of the BDDS or its designee within the

time period identified in the corrective action plan, or
within such longer time period agreed to by the BDDS
or its designee and the provider;

(2) notify the BDDS or its designee upon the comple-

tion of a corrective action plan; and

(3) provide the BDDS or its designee with any re-

quested documentation.

(e) If acomplaint is filed by a person other than an
individua receiving services, BDDSor itsdesigneeshall
notify the person filing the complaint of the following:

(1) The completion of the BDDS's monitoring as a

result of the complaint.

(2) The completion of any corrective action by the

provider as a result of the BDDS monitoring of a

provider.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 6-7-2; filed Nov 4, 2002, 12:04 p.m.; 26
IR 763)

460 |AC 6-7-3 Effect of noncompliance; notice
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 4-21.5; 1C 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 3. (@) If a provider does not comply with the
requirements of this article and does not complete a
correctiveaction planto thereasonabl e sati sfaction of the
BDDSor itsdesigneewithinthetimeallowed, theBDDS
shall not authorize:

DISABILITY, AGING, AND REHABILITATIVE SERVICES 212

(1) the continuation of services to an individual or
individuals by the provider, if the services do not
comply with this article; or

(2) the receipt of services by individuals not already

receiving services from the provider at the time the

determination is made that the provider did not imple-
ment a corrective action plan to the reasonable satis-
faction of the BDDS or its designee.

(b) After an acceptable corrective plan of action has
been submitted to the BDDS, the BDDS shall monitor
theprovider’ scompliancewiththecorrectiveaction plan.
If the BDDS determines that the provider has not imple-
mented the corrective plan of action, the BDDS shall not
authorize:

(1) the continuation of services to an individual or

individuals by the provider, if the services do not

comply with this article; or

(2) the receipt of services by individuals not already

receiving services from the provider at the time the

determination is made that the provider did not submit

a corrective action plan to the reasonable satisfaction

of the BDDS or its designee.

(c) TheBDDS shall givewritten notice of theBDDS's
action under subsection (a) or (b) to:

(1) the provider;

(2) theindividual receiving service from the provider;

and

(3) theindividua’s legal representative if applicable.

(d) The written notice under subsection (c) shall
include the following:

(1) The requirements of this article with which the

provider has not complied.

(2) The effective date, with at least thirty (30) days

notice, of the BDDS's action under subsection (a).

(3) The need for planning to obtain services that

comply with thisarticle for an individua or individu-

as.

(4) The provider’sright to seek administrative review

of the BDDS's action.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 6-7-3; filed Nov 4, 2002, 12:04 p.m.; 26
IR 763)

460 IAC 6-7-4 Serious endanger ment of individ-

ual’shealth and safety
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 4-21.5; 1C 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 4. (a) If a provider’s noncompliance with this
article seriously endangers the health or safety of an
individual such that an emergency exists, as determined
by the BDDS or its designee, the BDDS may enter an
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order for any of the following:

(1) Termination of continued authorization for the

provider to serveany individual whose health or safety

is being seriously endangered.

(2) Denid of authorization for the receipt of services

by individuals not already receiving services from the

provider at the time the BDDS determines that a

provider’s noncompliance with this article endangers

the health or safety of an individual.

(3) Termination of continued authorization for the

provider to provide any services under this article.

(b) Any action taken pursuant to subsection (a) shall
remain in effect until such time as the BDDS or its
designee determines that the provider’s noncompliance
with this article is no longer endangering the health and
safety of an individual.

(c) The BDDS shall give written notice of an order
under subsection () to:

(1) the provider;

(2) theindividual receiving service from the provider;

and

(3) theindividua’ s legal representative as applicable.

(d) The written notice under subsection (a) shall
include the following:

(1) The requirements of this article with which the

provider has not complied.

(2) A brief statement of the facts and the law leading

totheBDDS' sdetermination that an emergency exists.

(3) The need to immediately obtain services that

comply with thisarticle for an individual or individu-

as.

(4) The provider’sright to seek administrative review

of the BDDS's action.

(e) The order issued under subsection (a) shall expire:

(1) on the date the BDDS determines that an emer-

gency no longer exists; or

(2) in ninety (90) days,
whichever isless.

(f) During the pendency of any related proceedings
under 1C 4-21.5, the BDDS may renew an emergency
order for successive ninety (90) day periods. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-7-4; filed Nov 4, 2002, 12:04 p.m.: 26 IR 764)

460 |AC 6-7-5 Revocation of approval

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 5. The BDDS shall revoke the approval of a
provider under thisrule for the following reasons:

(1) The provider’'s repeated noncompliance with this

article.

460 IAC 6-8-2

(2) Theprovider’s continued noncompliance with this
article.
(3) Theprovider’ snoncompliance with thisarticlethat
seriously endangers the health or safety of anindivid-
ual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-7-5; filed Nov 4, 2002, 12:04 p.m.: 26
IR 764)

460 |AC 6-7-6 Administrativereview

Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2.1-12
IC 4-21.5; IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 6. (a) To qualify for administrative review of an
action or determination of the BDDS under thisrule, a
provider shall file awritten petition for review that does
the following:

(1) States facts demonstrating that the provider is:

(A) a provider to whom the action is specificaly
directed;

(B) aggrieved or adversely affected by the action; or
(C) entitled to review under any law.

(2) Isfiled with the director of the division of disabil-

ity, aging, and rehabilitative services within fifteen

(15) days after the provider receives notice of the

agency action or determination.

(b) Administrative review shal be conducted in
accordance with IC 4-21.5. (Division of Disability,
Aging, and Rehabilitative Services; 460 |1AC 6-7-6; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 764)

Rule 8. Rights of Individuals

4601AC6-8-1  Applicability
460 1AC6-8-2  Constitutional and statutory rights
460 1AC 6-8-3  Promoting the exercise of rights

460 |AC 6-8-1 Applicability

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. Thisruleappliestoall supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services, 460 IAC 6-8-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR 764)

460 IAC 6-8-2 Constitutional and statutory rights
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: |1C 12-11-1.1; 1C 12-11-2.1; IC 12-27

Sec. 2. (8) A provider shdl ensure that an individud’s
rights as guaranteed by the Constitution of the United States
and the Condtitution of Indianaare not infringed upon.
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(b) A provider shall ensure that:
(1) anindividua’srightsasset out in 1C 12-27 are not
infringed upon; and
(2) anindividual hasthe ahility to exercisethoserights
asprovidedin IC 12-27.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-8-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR 764)

460 |AC 6-8-3 Promoting the exercise of rights
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 3. To protect an individua’ srights and enable an
individual to exercise the individual’s rights, a provider
shall do the following:
(1) Provide an individua with humane care and
protection from harm.
(2) Provide services that:
(A) are meaningful and appropriate; and
(B) comply with:
(i) standards of professional practice;
(i) guidelines established by accredited profes-
sional organizationsif applicable; and
(iii) budgetary constraints;
in asafe, secure, and supportive environment.
(3) Obtain written consent from an individua, or the
individud’s legal representative, if applicable, before
releasinginformationfromtheindividud’ srecordsunless
the person requesting release of the records is authorized
by law to receive the records without consent.
(4) Process and make decisions regarding complaints
filed by an individual within two (2) weeks after the
provider receives the complaint.
(5) Informan individual, in writing and in the individ-
ua’s usual mode of communication, of:
(A) the individual’s constitutional and statutory
rights using aform approved by the BDDS; and
(B) the complaint procedure established by the
provider for processing complaints.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 6-8-3; filed Nov 4, 2002, 12:04 p.m.: 26
IR 765)

Rule 9. Protection of an I ndividual

460 1AC6-9-1  Applicability

460 1AC6-9-2  Adoption of policies and procedures to
protect individuals

460 IAC 6-9-3  Prohibiting violations of individual rights

460 IAC6-9-4  Systemsfor protecting individuals

460 IAC 6-9-5  Incident reporting

4601AC6-9-6  Transfer of individual’s records upon

change of provider
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460 |AC 6-9-1 Applicability

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. Thisruleappliestoal supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services, 460 IAC 6-9-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR 765)

4601AC6-9-2 Adoption of policiesand procedures
to protect individuals

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

Affected: IC 12-11-1-1; IC 12-11-2.1

Sec. 2. (a) A provider shall adopt written policies and
procedures regarding the requirements of sections 3 and
4 of thisrule.

(b) A provider shall require the provider’s employees
or agentsto befamiliar with and comply with the policies
and procedures required by subsection (a).

(c) Beginning on the date services for an individual
commence and at least one (1) time a year thereafter, a
provider shall inform:

(1) the individual, in writing and in the individual’s

usua mode of communication;

(2) theindividual’ sparent, if theindividua islessthan

eighteen (18) yearsof age, or if theindividual’s parent

istheindividual’s legal representative; and

(3) the individual’s legal representative if applicable;
of the policies and procedures adopted pursuant to this
section. (Division of Disability, Aging, and Rehabilitative
Services; 460 IAC 6-9-2; filed Nov 4, 2002, 12:04 p.m.:
26 IR 765)

460 I|AC 6-9-3 Prohibiting violations of individual
rights
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 3. (a) A provider shall not:

(1) abuse, neglect, exploit, or mistreat anindividual; or

(2) violate an individual’ s rights.

(b) A provider who delivers services through employ-
ees or agents shall adopt policies and procedures that
prohibit:

(1) abuse, neglect, exploitation, or mistreatment of an

individual; or

(2) violation of an individual’ s rights.

(c) Practices prohibited under this section include the
following:
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(1) Corporal punishment inflicted by the application of
painful stimuli to the body, which includes:
(A) forced physical activity;
(B) hitting;
(C) pinching;
(D) the application of painful or noxious stimuli;
(E) the use of electric shock; or
(F) theinfliction of physical pain.
(2) Seclusion by placing anindividual alonein aroom
or other area from which exit is prevented.
(3) Verbal abuse, including screaming, swearing,
name-calling, belittling, or other verbal activity that
may cause damage to an individual’s self-respect or
dignity.
(4) A practice that denies an individual any of the
following without a physician’s order:
(A) Sleep.
(B) Shelter.
(C) Food.
(D) Drink.
(E) Physical movement for prolonged periods of
time.
(F) Medical care or treatment.
(G) Use of bathroom facilities.
(5) Work or chores benefiting [ sic., benefitting] others
without pay unless:
(A) the provider has obtained a certificate from the
United States Department of Labor authorizing the
employment of workers with a disability at special
minimum wage rates;
(B) the services are being performed by an individ-
ual intheindividual’ sown residenceasanormal and
customary part of housekeeping and maintenance
duties; or
(C) anindividua desiresto perform volunteer work
in the community.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-9-3; filed Nov 4, 2002, 12:04 p.m.: 26
IR 765)

460 |AC 6-9-4 Systemsfor protecting individuals
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 4. () Except as specified in this section, this
section applies to all providers of supported living
services and supports.

(b) A provider shall requirethat at regular intervals, as
specified by the individual’s ISP, the individua be
informed of the following:

(1) Theindividual’s medical condition.

(2) The individua’s developmental and behavioral

460 IAC 6-9-4

status.

(3) Therisks of treatment.

(4) Theindividual’ s right to refuse treatment.

(c) Except for providers of:

(1) occupational therapy services,

(2) physical therapy services,

(3) music therapy services; and

(4) speech-language therapy services;
aprovider shall establish a protocol for ensuring that an
individual is free from unnecessary medications and
physical restraints.

(d) Except for providers of:

(1) occupational therapy services,

(2) physical therapy services;

(3) music therapy services; and

(4) speech-language therapy services;
aprovider shall establish a system to reduce an individ-
ual’ sdependence on medicationsand physical restraints.

(e) A provider shall establish asystemto ensurethat an
individual has the opportunity for personal privacy.

(f) A provider shall establish a system to:

(1) ensure that an individua is not compelled to

perform services for a provider; and

(2) providethat, if an individual worksvoluntarily for

aprovider, the individual is compensated:

(A) at the prevailing wage for the job; and

(B) commensurate with the individual’ s abilities;
unlessthe provisions of section 3(c)(5) of thisruleare
met.

(9) A provider shall establish asystemthat ensuresthat
anindividua has:

(1) the opportunity to communicate, associate, and

meet privately with persons of the individual’s choos-

Ing;

(2) the means to send and receive unopened mail; and

(3) access to a telephone with privacy for incoming

and outgoing locd andlongdistancecallsat theindivid-

ua’s expense.

(h) A provider shall establishasystemfor providingan
individual with the opportunity to participate in social,
religious, and community activities.

(i) A provider shall establish asystem that ensuresthat
an individual has the right to retain and use appropriate
personal possessions and clothing.

(i) A provider shall establishasystemfor protecting an
individual’s funds and property from misuse or misap-
propriation.

(K) A provider shall establish aprotocol specifyingthe
responsibilities of the provider for:

(1) conducting an investigation; or

(2) participating in an investigation;
of an aleged violation of an individual’s rights or a
reportable incident. The system shall include taking all
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immediate necessary steps to protect an individual who
has been the victim of abuse, neglect, exploitation, or
mistreatment from further abuse, neglect, exploitation, or
mistreatment.

(1) A provider shall establish a system providing for:

(1) administrative action against;

(2) disciplinary action against; and

(3) dismissal of;
an employee or agent of the provider, if the employee or
agent is involved in the abuse, neglect, exploitation, or
mistreatment of anindividual or aviolation of anindivid-
ual’ srights.

(m) A provider shall establish awritten procedure for
employees or agents of the provider to report violations
of the provider’ s policies and proceduresto the provider.

(n) A provider shall establish awritten procedure for
the provider or for an employee or agent of the provider
for informing:

(1) adult protective services or child protection ser-

vices, as applicable;

(2) anindividua’s legal representative, if applicable;

(3) any person designated by the individual; and

(4) the provider of case management services to the

individual;
of a situation involving the abuse, neglect, exploitation,
mistreatment of an individual, or the violation of an
individual’ srights.

(o) A provider shall establish a written protocol for
reporting reportable incidents to the BDDS as required
by section 5 of thisrule. (Division of Disability, Aging,
and Rehabilitative Services; 460 | AC 6-9-4; filed Nov 4,
2002, 12:04 p.m.: 26 IR 766)

460 |AC 6-9-5 Incident reporting
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
Affected: IC 12-11-1.1; I1C 12-11-2.1

Sec. 5. () An incident described as follows shall be
reported to the BDDS on the incident report form pre-
scribed by the BDDS:

(1) Alleged, suspected, or actual abuse, neglect, or
exploitation of an individual. An incident in this
category shall also be reported to adult protective
servicesor child protection servicesas applicable. The
provider shall suspend staff involved in an incident
from duty pending investigation by the provider.

(2) Death of an individual. A death shall aso be

reported to adult protective servicesor child protection

services as applicable.

(3) A service ddlivery sitethat compromisesthe health

and safety of an individual while the individua is

receiving services from the following causes:
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(A) A significant interruption of amajor utility, such
as electricity, heat, water, air conditioning, plumb-
ing, fire alarm, or sprinkler system.
(B) Environmental or structural problemsassociated
with ahabitable site that compromise the health and
safety of an individual, including:
(i) inappropriate sanitation;
(i) serious lack of cleanliness,
(iii) rodent or insect infestation,;
(iv) structural damage; or
(v) damage caused by flooding, tornado, or other
acts of nature.
(4) Fire resulting in relocation, personal injury, prop-
erty loss, or other health and safety concernsto or for
an individual receiving services.
(5) Elopement of an individual.
(6) Suspected or actual criminal activity by:
(A) a staff member, employee, or agent of a pro-
vider; or
(B) an individual receiving services.
(7) An event with the potential for causing significant
harm or injury and requiring medical or psychiatric
treatments or servicesto or for anindividual receiving
Services.
(8) Admission of an individual to a nursing facility,
including respite stays.
(9) Injury to an individual when the origin or cause of
the injury is unknown.
(10) A significant injury to an individual, including:
(A) afracture;
(B) aburn greater than first degree;
(C) choking that requires intervention; or
(D) contusions or lacerations.
(11) An injury that occurs while an individud is
restrained.
(12) A medication error, except for refusal to take
medications, that jeopardizes an individual’s health
and safety, including the following:
(A) Medication given that was not prescribed or
ordered for the individual.
(B) Failure to administer medication as prescribed,
including:
(i) incorrect dosage;
(ii) missed medication; and
(i) failure to give medication at the appropriate
time.
(13) Inadequate staff support for anindividual, includ-
ing inadequate supervision, with the potential for:
(A) significant harm or injury to an individual; or
(B) death of anindividual.
(14) Inadeguate medical support for an individual,
including failure to obtain:
(A) necessary medical services;



217 DISABILITY, AGING, AND REHABILITATIVE SERVICES

(B) routine dental or physician services; or
(C) medication timely resulting in missed medica
tions.

(b) An incident described in subsection (@) shall be
reported by a provider or an employee or agent of a
provider who:

(1) isproviding servicesto theindividua at thetime of

the incident; or

(2) becomesawareof or receivesinformation about an

alleged incident.

(c) An initia report regarding an incident shall be
submitted within twenty-four (24) hours of:

(1) the occurrence of the incident; or

(2) the reporter becoming aware of or receiving infor-

meation about an incident.

(d) The provider providing case management services
toanindividual shall submit afollow-up report concern-
ingtheincident ontheBDDS sfollow-up incident report
form at the following times:

(1) Within seven (7) days of the date of the initial

report.

(2) Every seven (7) daysthereafter until theincident is

resolved.

(e) All information required to be submitted to the
BDDS shall also be submitted to the provider of case
management services to the individual. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-9-5; filed Nov 4, 2002, 12:04 p.m.: 26 IR 767)

460 |AC 6-9-6 Transfer of individual’srecords

upon change of provider
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 6. (a) If an individual changes providers for any
supported living service or support, the new provider
shall:

(1) discusswiththeindividual the new provider’ sneed

to obtain acopy of the previous provider’ srecordsand

files concerning the individual;

(2) provide the individual with awritten form used to

authorize the previous provider’s release of a copy of

the records and files concerning the individual to the
new provider; and

(3) request the individual to sign the release form.

(b) Upon receipt of a written release signed by the
individual, a provider shall forward a copy of al of the
individual’ srecordsand filestothe new provider nolater
than seven (7) days after receipt of the written release
signed by the individual. (Division of Disability, Aging,
and Rehabilitative Services; 460 | AC 6-9-6; filed Nov 4,
2002, 12:04 p.m.: 26 IR 768)

460 IAC 6-10-4

Rule 10. General Administrative Requirements
for Providers

Applicability

Documentation of approvals

Compliance with laws

Compliance with state Medicaid plan;

Medicaid waivers

Documentation of criminal histories

Provider organizational chart

Collaboration and quality control

460 IAC 6-10-8  Resolution of disputes

460 IAC 6-10-9  Automation standards

4601AC6-10-10 Quality assurance and quality improvement
system

460 IAC 6-10-11 Prohibition against office in residence of
individual

460 IAC 6-10-12 Human rights committee

460 IAC 6-10-13 Emergency behavioral support

460 IAC 6-10-1
460 IAC 6-10-2
460 IAC 6-10-3
460 IAC 6-10-4

460 IAC 6-10-5
460 IAC 6-10-6
460 IAC 6-10-7

460 | AC 6-10-1 Applicability

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-21

Affected:

Sec. 1. Thisruleappliesto all supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-10-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR 768)

460 | AC 6-10-2 Documentation of approvals
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 2. A provider shall maintain documentation that
the BDDS has approved the provider for each service
provided. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-10-2; filed Nov 4, 2002, 12:04
p.m.: 26 IR 768)

460 | AC 6-10-3 Compliance with laws

Authority: |C 12-8-8-4; I1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 3. A provider shall comply with al applicable
state and federal statutes, rules, regulations, and require-
ments, including all applicable provisions of the federal
Americans with Disabilities Act (ADA), 42 U.S.C.
12001 et seq. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-10-3; filed Nov 4, 2002,
12:04 p.m.: 26 IR 768)

460 |AC 6-10-4 Compliance with state Medicaid
plan; Medicaid waivers



460 IAC 6-10-5

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
1C 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 4. A provider shall comply with the provisions of:
(1) the state Medicaid plan; and
(2) any Medicaid waiver applicable to the provider's
Services.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-10-4; filed Nov 4, 2002, 12:04 p.m.: 26
IR 768)

4601 AC 6-10-5 Documentation of criminal histories
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

21-12

IC 12-11-1.1; IC 12-11-2.1; I C 16-27-2-5; | C 31-33-

22-1; |C 35-42-1; | C 35-42-4; | C 35-43-4; | C 35-46-

1-12; 1C 35-46-1-13

Affected:

Sec. 5. (@) A provider shall obtain alimited criminal
history from the Indiana central repository for criminal
history informati on from each employee, of ficer, or agent
involvedinthemanagement, administration, or provision
of services.

(b) The limited crimina history shall verify that the
employee, officer, or agent has not been convicted of the
following:

(1) A sex crime (IC 35-42-4).

(2) Exploitation of an endangered adult (1C 35-46-1-12).

(3) Failure to report:

(A) battery, neglect, or expl oitation of an endangered
adult (1C 35-46-1-13); or
(B) abuse or neglect of achild (1C 31-33-22-1).

(4) Theft (IC 35-43-4), if the person’s conviction for

theft occurred less than ten (10) years before the

person’s employment application date, except as
provided in IC 16-27-2-5(a)(5).

(5) Murder (IC 35-42-1-1).

(6) Voluntary manslaughter (1C 35-42-1-3).

(7) Involuntary manslaughter (1C 35-42-1-4).

(8) Felony battery.

(9) A felony offenserelating to acontrolled substance.

(c) A provider shall have areport from the state nurse
aid registry of the Indiana state department of health
verifying that each employee or agent involved in the
management, administration, and provision of services
has not had a finding entered into the state nurse aide
registry. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-10-5; filed Nov 4, 2002, 12:04
p.m.: 26 IR 768)

460 | AC 6-10-6 Provider organizational chart
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: 1C 12-11-1.1; IC 12-11-2.1
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Sec. 6. (a) A provider shall maintain a current organi-
zational chart, including parent organizationsand subsid-
iary organizations.

(b) Upon request, a provider shall supply the BDDS
with a copy of the chart described in subsection (a).
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-10-6; filed Nov 4, 2002, 12:04 p.m.: 26
IR 768)

460 | AC 6-10-7 Collaboration and quality control
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 7. (a) A provider for an individual shall collabo-
rate with the individua’s other service providers to
provide services to the individual consistent with the
individual’s | SP.

(b) A provider for anindividual shall givetheindivid-
ual’ s provider of case management services accessto the
provider’s quality assurance and quality improvement
procedures.

(c) If aprovider administers medication to an individ-
ual, the provider for the individual shall implement the
medi cation administration systemdesigned by theindivid-
ual’ sprovider responsi blefor medication administration.

(d) If applicable, a provider for an individua shall
implement the seizure management system designed by
theindividual’ sprovider responsiblefor seizuremanage-
ment.

(e) If applicable, a provider for an individua shall
implement the hedth-related incident management
systemdesigned by theindividual’ sprovider responsible
for hedlth-related incident management.

(f) If applicable, a provider for an individual shall
implement the behavioral support plan designed by the
individual’s provider of behavioral support services.

(g) If anindividual dies, a provider shall cooperate
with the provider responsible for conducting an investi-
gation into theindividual’ s death pursuant to 460 | AC 6-
25-9. (Division of Disability, Aging, and Rehabilitative
Services; 460 I1AC 6-10-7; filed Nov 4, 2002, 12:04 p.m.:
26 IR 769)

460 | AC 6-10-8 Resolution of disputes

Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 4-21.5; 1C 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 8. (a) If a dispute arises between or among
providers, the dispute resolution process set out in this
section shall be implemented.

(b) The resolution of a dispute shall be designed to
address an individual’ s needs.
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(c) The parties to the dispute shall attempt to resolve
the dispute informally through an exchange of informa-
tion and possible resol ution.

(d) If the parties are not able to resolve the dispute:

(1) each party shall document:

(A) theissuesin the dispute;
(B) their positions; and
(C) their efforts to resolve the dispute; and

(2) the parties shall refer thedisputeto theindividual's

support team for resol ution.

(e) The parties shall abide by the decision of the
individual’s support team.

(f) If anindividual’s support team cannot resolve the
matter, then the parties shall refer the matter to the
individual’s service coordinator for resolution of the
dispute.

(g) Theservicecoordinator shall givethe partiesnotice
of the service coordinator’s decision pursuant to 1C 4-
21.5.

(h) Any party adversely affected or aggrieved by the
servicecoordinator’ sdecision may request administrative
review of the service coordinator’'s decision within
fifteen (15) daysafter the party receiveswritten notice of
the service coordinator’ s decision.

(i) Administrative review shall be conducted pursuant
to1C4-21.5. (Division of Disability, Aging, and Rehabil -
itative Services; 460 IAC 6-10-8; filed Nov 4, 2002,
12:04 p.m.: 26 IR 769)

460 | AC 6-10-9 Automation standards

Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 9. A provider shall comply with all automation
standards and requirements prescribed by the applicable
funding agency concerning documentation and process-
ing of services provided under this article. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-10-9; filed Nov 4, 2002, 12:04 p.m.: 26 IR 769)

460 |AC 6-10-10 Quality assurance and quality
improvement system
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 10. (a) A provider shall have an internal quality
assurance and quality improvement system that is:

(1) focused on the individual; and

(2) appropriate for the services being provided.

(b) The system described in subsection (a) shal
include at least the following elements:

(1) Anannual survey of individual satisfaction.

460 IAC 6-10-11

(2) Records of the findings of annual individual
satisfaction surveys.
(3) Documentation of efforts to improve service
delivery in response to the survey of individual satis-
faction.
(4) An assessment of the appropriateness and effec-
tiveness of each service provided to an individual .
(5) A processfor:
(A) analyzing data concerning reportabl e incidents;
(B) developing recommendations to reduce the risk
of future incidents; and
(C) reviewing recommendations to assess their
effectiveness.
(6) If medication isadministered to an individua by a
provider, aprocess for:
(A) analyzing medication errors,
(B) developing recommendations to reduce the risk
of future medication errors; and
(C) reviewing the recommendations to assess their
effectiveness.
(7) If behavioral support services are provided by a
provider, aprocessfor:
(A) analyzing the appropriateness and effectiveness
of behavioral support techniquesusedfor anindivid-
ual;
(B) developing recommendations concerning the
behavioral support techniques used with anindivid-
ual; and
(C) reviewing the recommendations to assess their
effectiveness.
(8) If community habilitation and participation services
or residential habilitation and support services are
provided by the provider, a process for:
(A) analyzing the appropriateness and effectiveness
of theinstructional techniques used with an individ-
ual;
(B) developing recommendations concerning the
instructional techniques used for an individual; and
(C) reviewing the recommendations to assess their
effectiveness.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-10-10; filed Nov 4, 2002, 12:04 p.m.:
26 IR 769)

460 |AC 6-10-11 Prohibition against officein resi-

dence of individual
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; I C 12-11-
21-12

Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 11. A provider shall not:
(1) maintainan officein anindividual’ sresidencefrom
whichtheindividual isexcluded from entering or from



460 IAC 6-10-12

using any or all equipment contained in the office; or

(2) conduct the provider’ sbusiness operations not related

to servicesto theindividud in theindividud’ s residence.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 6-10-11; filed Nov 4, 2002, 12:04 p.m.:
26 IR770)

460 |AC 6-10-12 Human rights committee
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 12. Beginning July 1, 2004, a provider shall
cooperate with the division's or the BDDS's regional
human rights committee for the geographic area or areas
in which the provider is providing services under this
article. (Division of Disability, Aging, and Rehabilitative
Services; 460 IAC 6-10-12; filed Nov 4, 2002, 12:04
p.m.: 26 IR770)

460 |AC 6-10-13 Emergency behavioral support
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 13. (a) In an emergency, physical restraint or
removal of an individual from the individual’s environ-
ment may be used:

(1) without the necessity of abehavioral support plan;

and

(2) only to prevent significant harmto theindividual or

others.

(b) Theindividual’s support team shall meet not later
than five (5) working days after an emergency physical
restraint or removal of an individual from the environ-
ment in order to:

(1) review the circumstances of the emergency physi-

cal restraint or removal of an individua;

(2) determine the need for a

(A) functional analysis;
(B) behavioral support plan; or
(C) both; and

(3) document recommendations.

(c) If aprovider of behavioral support servicesis not
a member an individual’s support team, a provider of
behavioral support servicesmust beadded to theindivid-
ual’s support team.

(d) Based on the recommendation of the support team,
aprovider of behavioral support services shall:

(1) complete a functional analysis within thirty (30)

days; and

(2) make appropriate recommendations to the support

team.

(e) The individual’ s support team shall:
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(1) document the recommendations of the behavioral
support services provider; and
(2) design an accountability system to insure imple-
mentation of the recommendations.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-10-13; filed Nov 4, 2002, 12:04 p.m.:
26 IR 770)

Rule 11. Financial Status of Providers
460 IAC6-11-1  Applicability
460 IAC 6-11-2 Disclosure of financial information
460 IAC 6-11-3  Financial stability

460 | AC 6-11-1 Applicability

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 1. Thisruleappliesto all supportedliving services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-11-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR 770)

460 | AC 6-11-2 Disclosur e of financial infor mation
Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; I C 12-11-

21-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 2. () A provider shall maintain and, upon the
BDDS' s request, shall make available to the BDDS the
following information concerning the provider:

(1) Financia status.

(2) Current expenses and revenues.

(3) Projected budgets outlining future operations.

(4) Credit history and the ahility to obtain credit.

(b) A provider shall maintain financial records in
accordance with generally accepted accounting and
bookkeeping practices.

(c) Thefinancia status of a provider shall be audited
according to state board of accounts requirements and
procedures. (Division of Disability, Aging, and Rehabili-
tative Services; 460 |AC 6-11-2; filed Nov 4, 2002, 12:04
p.m.: 26 IR 770)

460 | AC 6-11-3 Financial stability

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 3. A provider shall befinancially stable, with the
documented ahility to deliver services without interrup-
tion for at least two (2) months without payment for
services. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-11-3; filed Nov 4, 2002, 12:04
p.m.. 26 IR771)
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Rule 12. Insurance
460 IAC 6-12-1  Applicability
460 IAC 6-12-2  Property and personal liability insurance

460 | AC 6-12-1 Applicability

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-21

Affected:

Sec. 1. Thisruleappliesto all supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-12-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR771)

460 |AC 6-12-2 Property and personal liability in-

surance
Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
1C 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 2. A provider shall secureinsurance to cover:

(1) personad injury;

(2) loss of life; or

(3) property damage;
toanindividual caused by fire, accident, or other casualty
arising fromthe provision of servicestotheindividual by
theprovider. (Division of Disability, Aging, and Rehabil -
itative Services; 460 IAC 6-12-2; filed Nov 4, 2002,
12:04 p.m.: 26 IR771)

Rule 13. Transportation of an Individual
4601AC6-13-1  Applicability
460 IAC 6-13-2  Transportation of an individual

460 | AC 6-13-1 Applicability

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
I1C 12-11-1.1; IC 12-11-21

Affected:

Sec. 1. Thisruleappliesto all supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-13-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR771)

460 | AC 6-13-2 Transportation of an individual
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 2. A provider that transportsan individual receiv-
ing services in amotor vehicle shall:

(1) maintain the vehicle in good repair;

(2) properly register with the Indiana bureau of motor

vehicles; and

(3) insure the vehicle as required under Indiana law.

460 IAC 6-14-4

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 6-13-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR771)

Rule 14. Professional Qualifications and Require-
ments

Applicability

Requirement for qualified personnel

Documentation of qualifications

Training

Requirements for direct care staff

460 IAC 6-14-1
460 IAC 6-14-2
460 IAC 6-14-3
460 IAC 6-14-4
460 IAC 6-14-5

460 | AC 6-14-1 Applicability

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 1. Thisruleappliesto all supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-14-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR771)

4601 AC6-14-2 Requirement for qualified personnel
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 2. A provider shall ensure that services provided
to an individual:

(1) meet the needs of theindividual;

(2) conform to the individual’s I SP; and

(3) are provided by qualified personnel as required

under this article.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 6-14-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR771)

460 | AC 6-14-3 Documentation of qualifications
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 3. A provider shall maintain documentation that:

(1) the provider meets the requirements for providing

services under this article; and

(2) the provider's employees or agents meet the

requirements for providing services under thisarticle.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-14-3; filed Nov 4, 2002, 12:04 p.m.: 26
IR771)

460 |AC 6-14-4 Training
Authority: I1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: [C12-11-1.1; 1C 12-11-2.1



460 IAC 6-14-5

Sec. 4. (a) A provider shal train the provider’'s em-
ployees or agents in the protection of an individua’s
rights, including how to:

(2) respect the dignity of an individual;

(2) protect an individual from abuse, neglect, and

exploitation;

(3) implement person-centered planningand anindivid-

ua’s ISP, and

(4) communicate successfully with an individual.

(b) A provider that devel opstraining goals and objec-
tivefor anindividual shall trainthe provider’ semployees
or agentsin:

(1) selecting specific objectives,

(2) completing task analysis;

(3) appropriate locations for instruction; and

(4) appropriate documentation of an individual’s

progress on goals and objectives.

(c) A provider shall train direct care staff in providing
ahealthy and saf e environment for an individual, includ-
ing how to:

(1) administer medication, monitor side effects, and

recognize and prevent dangerous medication interac-

tions;

(2) administer first aid;

(3) administer cardiopulmonary resuscitation;

(4) practice infection control;

(5) practice universal precautions;

(6) manageindividua-specifictreatmentsandinterven-

tions, including management of an individua'’s:

(A) seizures,

(B) behavior;

(C) medication side effects;

(D) diet and nutrition;

(E) swallowing difficulties,

(F) emotional and physical crises; and
(G) significant health concerns; and

(7) conduct and participate in emergency drills and

evacuations.

(d) Applicabletraining asrequired in this section shall
be completed prior to any person working with an
individual. (Division of Disability, Aging, and Rehabili-
tative Services; 4601AC 6-14-4; filed Nov 4, 2002, 12:04
p.m.: 26 IR771)

460 | AC 6-14-5 Requirementsfor direct care staff
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 5. All direct care staff working with individuals
shall meet the following requirements:

(1) Beat least eighteen (18) years of age.

(2) Demonstratetheahility to communicate adequately
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in order to:
(A) complete required forms and reports of visits;
and
(B) follow oral or written instructions.
(3) Demonstrate the ability to provide services accord-
ing to the individual’s I SP.
(4) Demonstrate willingness to accept supervision.
(5) Demonstrateaninterest in and empathy for individ-
uals.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-14-5; filed Nov 4, 2002, 12:04 p.m.: 26
IR772)

Rule 15. Personnel Records
460 IAC 6-15-1 Applicability
460 IAC 6-15-2 Maintenance of personnel files

460 | AC 6-15-1 Applicability

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. Thisruleappliestoal supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-15-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR772)

460 | AC 6-15-2 Maintenance of personnel files
Authority: |C 12-8-8-4; I1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 2. (a) A provider shall maintain in the provider’s
office files for each employee or agent of the provider.

(b) The provider’'s files for each employee or agent
shall contain the following:

(1) A negative tuberculosis screening prior to provid-

ing services, and updated in accordance with recom-

mendations of Centersfor Disease Control.

(2) Cardiopulmonary resuscitation certification and

recertification, updated annually.

(3) Auto insurance information, updated annually, if

the employee or agent will be transporting an individ-

ua in the employee’ s or agent’s personal vehicle.

(4) Limited criminal history information that meetsthe

reguirements of 460 |AC 6-10-5, with theinformation

updated at least every three (3) years.

(5) Professional licensure, certification, or registration,

including renewals, as applicable.

(6) A copy of the employee’s or agent’s driver's

license, updated when the driver's license is due to

expire.

(7) Copies of:

(A) the employee' s time records; or
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(B) the agent’ s invoices for services.
(8) Copies of the agenda for each training session
attended by the employee or agent, including the
following:
(A) Subject matter included in each training session.
(B) The date and time of each training session.
(C) The name of the person or persons conducting
each training session.
(D) Documentation of the employee's or agent’s
attendance at each training session, signed by:
(i) the employee or agent; and
(i) the trainer.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-15-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR772)

Rule 16. Personnel Palicies and Manuals
460 IAC 6-16-1 Applicability
460 IAC 6-16-2  Adoption of personnel policies
460 IAC 6-16-3  Policies and procedures documentation
460 IAC 6-16-4 Operations manual

460 | AC 6-16-1 Applicability

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
I1C 12-11-1.1; IC 12-11-21

Affected:

Sec. 1. (a) This rule applies to a provider who uses
employees or agents to provide services.

(b) This rule applies to all supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-16-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR772)

460 | AC 6-16-2 Adoption of personnel policies
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 2. (a) A provider shall:
(1) adopt and maintain awritten personnel policy;
(2) review and updatethe personnel policy asappropri-
ate; and
(3) distribute the personnel policy to each employee or
agent.
(b) The written personnel policy required by subsec-
tion (a) shal include at least the following:
(1) A job description for each position, including the
following:
(A) Minimum qualifications for the position.
(B) Mgjor duties required of the position.
(C) Responsihilities of the employeein the position.
(D) Thenameandtitle of the supervisor towhomthe
employee in the position must report.

460 IAC 6-16-3

(2) A procedure for conducting reference, employ-
ment, and criminal background checks on each pro-
spective employee or agent.
(3) A prohibition against employing or contracting
with a person convicted of the offenses listed in 460
IAC 6-10-5.
(4) A process for evaluating the job performance of
each employee or agent at the end of the training
period and annually thereafter, including aprocessfor
feedback fromindividuals receiving servicesfromthe
employee or agent.
(5) Disciplinary procedures.
(6) A description of grounds for disciplinary action
against or dismissal of an employee or agent.
(7) A description of the rights and responsibilities of
employees or agents, including the responsibilities of
administrators and supervisors.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 6-16-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR772)

4601 AC 6-16-3 Policiesand procedures documenta-
tion
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 3. (a) A provider shall:
(1) adopt and maintain awritten training procedure;
(2) review and update the training procedure as appro-
priate; and
(3) distribute the training procedure to the provider's
employees or agents.
(b) Thewritten training procedure required by subsec-
tion (a) shall include at least the following:
(1) Mandatory orientation for each new employee or
agent to assure the employee’ s or agent’ s understand-
ing of, and compliance with:
(A) themission, goals, organization, and practicesof
the provider; and
(B) the applicable requirements of this article.
(2) A system for documenting the training for each
employee or agent, including:
(A) the type of training provided;
(B) the name and qualifications of the trainer;
(C) the duration of training;
(D) the date or dates of training;
(E) thesignature of thetrainer, verifying the satisfac-
tory compl etion of training by the employee or agent;
and
(F) the signature of the employee or agent.
(3) A system for ensuring that a trainer has sufficient
education, expertise, and knowledge of the subject to



460 IAC 6-16-4

achieve listed outcomes required under the system.
(4) A system for providing annual in-service training
to improve the competence of employees or agentsin
the following aress:
(A) Protection of individual rights, including protec-
tion against abuse, neglect, or exploitation.
(B) Incident reporting.
(C) Medicationadministrationif theprovider admin-
isters medication to an individual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-16-3; filed Nov 4, 2002, 12:04 p.m.: 26
IR773)

460 | AC 6-16-4 Operations manual

Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 4. (a) A provider shall compilethewritten policies
and procedures required by sections 1 and 2 of thisrule
into awritten operations manual .

(b) The operations manual shall be regularly updated
and revised.

(c) Upon the request of the BDDS, the provider shall:

(1) supply a copy of the operations manua to the

BDDS or other state agency, at no cost; and

(2) makethe operations manual availabletotheBDDS

or other state agency for inspection at the offices of the

provider.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-16-4; filed Nov 4, 2002, 12:04 p.m.: 26
IR773)

Rule 17. Maintenance of Records of Services

Provided
Applicability
Maintenance of records of services pro-
vided
Individual’s personal file; site of service
delivery
Individual’ s personal file; provider's office

460 IAC 6-17-1
460 IAC 6-17-2

460 IAC 6-17-3

460 IAC6-17-4

460 | AC 6-17-1 Applicability

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-21

Affected:

Sec. 1. Thisruleappliesto all supported living services
and supports. (Division of Disability, Aging, and Reha-
bilitative Services; 460 IAC 6-17-1; filed Nov 4, 2002,
12:04 p.m.: 26 IR773)

460 | AC 6-17-2 Maintenance of records of services
provided
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Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 2. (a) This section appliesto al providers.

(b) A provider shall maintain in the provider’s office
documentation of all services provided to an individual.

(c) Documentation related to anindividual required by
thisarticleshall be maintained by the provider for at | east
seven (7) consecutive years.

(d) A provider shall analyze and update the documen-
tation required by:

(1) the standards under this article applicable to the

services the provider is providing to an individual;

(2) the professional standards applicable to the pro-

vider’s profession; and

(3) theindividual’s I SP.

(e) A provider shall analyzeand updatethedocumenta-
tion at least every ninety (90) daysif:

(2) the standards under this article do not provide a

standard for analyzing and updating documentation;

(2) the professional standards applicable to the pro-

vider’'s profession do not provide a standard; or

(3) astandard is not set out in the individual’s 1SP.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-17-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR774)

460 |AC 6-17-3 Individual’s personal file; site of

service delivery
Authority: IC 12-8-8-4; 1C 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 3. (a) A provider specified intheindividual’s | SP
as being responsible for maintaining the individual’s
personal fileshall maintain apersonal filefor theindivid-
ual at:
(1) theindividual’ s residence; or
(2) the primary location where the individua receives
services.
(b) Theindividual’ s personal file shall contain at least
the following information:
(1) Theindividual’s full name.
(2) Telephone numbers for emergency services that
may be required by the individual.
(3) A current sheet with a brief summary regarding:
(A) the individual’ s diagnosis or diagnoses,
(B) the individual’s treatment protocols, current
medications, and other health information specified
by the individua’s ISP,
(C) behavioral information about the individual;
(D) likes and didlikes of the individua that have
been identified in the individual’s 1SP; and



225 DISABILITY, AGING, AND REHABILITATIVE SERVICES

(E) other information relevant to working with the
individual.
(4) Theindividua’s history of allergies, if applicable.
(5) Consent by the individual or the individua’s lega
representative for emergency treatment for theindividual.
(6) A photograph of the individual, if:
(A) aphotograph is available; and
(B) inclusion of aphotograph intheindividual’ sfile
is specified by the individual’s I SP.
(7) A copy of theindividual’s current 1SP.
(8) A copy of theindividual’ s behavioral support plan,
if applicable.
(9) Documentation of:;
(A) changesintheindividual’ s physical condition or
mental status during the last sixty (60) days;
(B) an unusua event such as vomiting, choking,
falling, disorientation or confusion, behavioral
problems, or seizures occurring during the last sixty
(60) days; and
(C) the response of each provider to the observed
change or unusual event.
(10) If an individual’s goals include bill paying and
other financia matters, the individua’s file shall
contain:
(A) theindividua’ s checkbook with clear documen-
tation that the checkbook has been balanced; and
(B) bank statements with clear documentation that
the bank statements and the individual’ s checkbook
have been reconciled.
(11) All environmental assessments conducted during
the last sixty (60) days, with the signature of the
person or persons conducting the assessment on the
assessment.
(22) All medication administration documentation for
the last sixty (60) days.
(23) All seizure management documentation for the
last sixty (60) days.
(14) Hesalth-related incident management documenta-
tion for the last sixty (60) days.
(25) All nutritional counseling servicesdocumentation
for the last sixty (60) days.
(16) All behavioral support servicesdocumentationfor
the last sixty (60) days.
(17) All goal directed documentation for the last sixty
(60) days.
(Division of Disability, Aging, and Rehabilitative Services,
460 1AC 6-17-3; filed Nov 4, 2002, 12:04 p.m.: 26 IR 774)

460 |AC 6-17-4Individual’s personal file; pro-

vider'soffice
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
21-12

Affected: 1C 12-11-1.1; IC 12-11-2.1

460 IAC 6-18-1

Sec. 4. (a) A provider specified intheindividual’s|SP
as being responsible for maintaining the individual’s
persona file shall maintain apersonal filefor anindivid-
ual at the provider’s office.

(b) The individua’s personal file shall contain docu-
mentation of the following:

(1) A changein anindividual’s physical condition or

mental status.

(2) An unusua event for the individual.

(3) All health and medical services provided to an

individual.

(4) Anindividual’ s training goals.

(c) A change or unusual event referred toin subsection
(b) shall include the following:

(1) Vomiting.

(2) Choking.

(3) Falling.

(4) Disorientation or confusion.

(5) Patterns of behavior.

(6) A seizure.

(d) The documentation of achangeor an event referred
to in subsections (b) and (c) shall include the following:

(1) Thedate, time, and duration of the change or event.

(2) A description of the response of the provider, or

the provider’s employees or agents to the change or

event.

(3) The signature of the provider or the provider's

employees or agents observing the change or event.

(e) The documentation of all health and medical
services provided to the individual shall:

(1) be kept chronologically; and

(2) include the following:

(A) Date of services provided to the individual.

(B) A description of services provided.

(C) The signature of the health care professional
providing the services.

(f) The individual’s training file shall include docu-
mentation regarding the individual’s training goals
required by 460 IAC 6-24-1. (Division of Disability,
Aging, and Rehabilitative Services; 460 |AC6-17-4; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 774)

Rule 18. Behavioral Support Services
460 IAC 6-18-1  Preparation of behaviora support plan
460 IAC 6-18-2 Behavioral support plan standards
460 IAC 6-18-3  Written policy and procedure standards
460 IAC 6-18-4 Documentation standards
460 IAC6-18-5 Leve 2 clinician standards
460 IAC 6-18-6  Implementation of behavioral support plan
460 IAC 6-18-7 Human rights committee

460 | AC 6-18-1 Preparation of behavioral support
plan



460 IAC 6-18-2

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
1C 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 1. A behaviora support services provider shall
prepare a behavioral support plan for an individual only
after the provider has:

(2) directly observed the individual; and

(2) reviewed reports regarding the individual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-18-1; filed Nov 4, 2002, 12:04 p.m.: 26
IR775)

460 | AC 6-18-2 Behavioral support plan standards
Authority: |C 12-8-8-4; 1C 12-9-2-2; |C 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 2. (a) A behavioral support plan shall meet the
standards set out in this section.

(b) A behavioral support plan shall operationally
define the targeted behavior or behaviors.

(c) A behavioral support plan shall be based upon a
functional analysis of the targeted behaviors.

(d) A behavioral support plan shall contain written
guidelines for teaching the individual functional and
useful behaviorsto replace the individual’ s maladaptive
behavior.

(e) A behavioral support plan shall use nonaversive
methods for teaching functional and useful replacement
behaviors.

(f) A behaviora support plan shall conform to the
individual’s ISP, including the needs and outcomes
identified in the ISP and the ISP’'s specifications for
behavioral support services.

(g) A behavioral support plan shall contain documenta
tion that each person implementing the plan:

(1) has received specific training as provided in the

plan in the techniques and procedures required for

implementing the behavioral support plan; and

(2) understands how to use the techniques and proce-

dures required to implement the behavioral support

plan;
regardless of whether the person implementing the plan
is an employee or agent of the behavioral support ser-
vices provider.

(h) A behavioral support plan shall contain adocumen-
tation system for direct care staff working with the
individual to record episodes of the targeted behavior or
behaviors. The documentation system shall include a
method to record the following information:

(1) Dates and times of occurrence of the targeted

behavior.

(2) Length of time the targeted behavior lasted.
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(3) Description of what precipitated the targeted

behavior.

(4) Description of what activities helped alleviate the

targeted behavior.

(5) Signature of staff observing and recording the

targeted behavior.

(i) If the use of medication isincluded in abehavioral
support plan, a behavioral support plan shall contain:

(1) aplan for assessing the use of the medication and

the appropriateness of a medication reduction plan; or

(2) documentation that amedication usereduction plan

for theindividual was:

(A) implemented within the past five (5) years; and
(B) proved to be not effective.

(i) If a highly restrictive procedure is included in a
behavioral support plan, abehavioral support plan shall
contain the following:

(1) A functiona analysis of the targeted behavior for

which a highly restrictive procedure is designed.

(2) Documentation that therisks of the targeted behav-

ior have been weighed against the risk of the highly

restrictive procedure.

(3) Documentation that systematic efforts to replace

the targeted behavior with an adaptive skill were used

and found to be not effective.

(4) Documentation that theindividual, theindividual’ s

support team and the applicable human rights commit-

tee agree that the use of the highly restrictive method
isrequiredto prevent significant harmto theindividual
or others.

(5) Informed consent fromtheindividua or theindivid-

ua’slegal representative.

(6) Documentation that the behavioral support planis

reviewed regularly by the individua’s support team.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-18-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR775)

460 | AC 6-18-3 Written policy and procedure stan-

dards
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I C 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 3. A provider of behavioral support services shall
have written policies and procedures that:
(D) limit the use of highly restrictive procedures,
including physical restraint or medications to assist in
the managing of behavior; and
(2) focus on behavioral supports that begin with less
intrusive or restrictive methods before more intrusive
or restrictive methods are used.
(Division of Disability, Aging, and Rehabilitative Ser-
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vices; 460 |AC 6-18-3; filed Nov 4, 2002, 12:04 p.m.: 26
IR776)

460 | AC 6-18-4 Documentation standards

Authority: 1C 12-8-8-4; |C 12-9-2-3; I C 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 4. (a) A provider of behavioral support services
shall maintain documentation regarding the devel opment
of abehavioral support plan that:

(1) the least intrusive method was attempted and

exhausted first; and

(2) if a highly restrictive procedure is deemed to be

necessary and included in a behavioral support plan,

the actions required by section 2(j) of this rule have
been taken.

(b) A provider of behavioral support services shall
maintainthefollowing documentationfor eachindividual
served:

(1) A copy of the individual’s behavioral support

assessment.

(2) If applicable, theindividual’ sbehavioral support plan.

(3) Dates, times, and duration of each visit with the

individual.

(4) A description of the behavioral support activities

conducted.

(5) A description of behavioral support progressmade.

(6) The signature of the person providing the behav-

ioral support services on each date the behavioral

support service is provided.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-18-4; filed Nov 4, 2002, 12:04 p.m.: 26
IR 776)

460 |AC 6-18-5 Level 2 clinician standards
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

21-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 5. (a) If abehavioral support planisdeveloped by
aLevel 2 clinician, the Level 2 clinician shall be super-
vised by aLevel 1 clinician.

(b) A Level 1 clinician shall give written approval of
al behavioral support plans developed by a Level 2
clinician. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-18-5; filed Nov 4, 2002, 12:04
p.m.. 26 IR776)

460 | AC 6-18-6 Implementation of behavioral sup-

port plan
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1

460 IAC 6-19-2

Sec. 6. All providers working with an individual shall
implement the behavioral support plan designed by the
individual’'s behavioral support services provider.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-18-6; filed Nov 4, 2002, 12:04 p.m.: 26
IR 776)

460 | AC 6-18-7 Human rights committee

Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 7. Beginning July 1, 2004, a provider of behav-
ioral support services who:

(1) prepares abehavioral support plan; or

(2) implements a behavioral support plan;
shall cooperate with the division's or the BDDS's
regional human rights committee for the geographic area
in which the provider is providing services under this
article. (Division of Disability, Aging, and Rehabilitative
Services; 460 1AC 6-18-7; filed Nov 4, 2002, 12:04 p.m.;
26 IR 776)

Rule 19. Case M anagement
460 IAC 6-19-1 Information concerning an individual
460 IAC 6-19-2 Training and orientation
460 IAC 6-19-3  Contact information
460 IAC 6-19-4  Distribution of information
460 IAC 6-19-5 Evaluation of available providers
460 IAC 6-19-6  Monitoring of services
460 IAC 6-19-7 Documentation of services provided
460 IAC 6-19-8  Documentation; problem resolution
460 IAC 6-19-9 Conflict of interest

4601 AC 6-19-1 Information concer ning an individual
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 1. A provider of case management services shall
have the following information about an individual
receiving case management services from the provider:
(1) Thewantsand needsof anindividual, including the
health, safety and behavioral needs of an individual .
(2) The array of services available to an individual
whether the services are available under this article or
are otherwise available.
(3) The availability of funding for an individual.
(Division of Disability, Aging, and Rehabilitative Services,
460 |AC 6-19-1; filed Nov 4, 2002, 12:04 p.m.: 26 IR 776)

460 |AC 6-19-2 Training and orientation
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1



460 IAC 6-19-3

Sec. 2. (8) To maintain the BDDS's approval to
provide case management services under this article, a
provider shall complete twenty (20) hours of training
regarding case management services in each calendar
year.

(b) The training prescribed by subsection (a) shall
includeat least ten (10) hours of training approved by the
BDDS.

(c) If the BDDS identifies a systemic problem with a
provider's case management services, the provider of
case management services shall obtain training on the
topicsrecommended by the BDDS. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 |AC 6-19-2;
filed Nov 4, 2002, 12:04 p.m.: 26 IR 777)

460 | AC 6-19-3 Contact information

Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 3. () A provider of case management services
shall give the individua or the individual’s legal repre-
sentative, if applicable, clear instructions for contacting
the provider.

(b) A provider of case management services shall give
theindividual or the individual’s legal representative, if
applicable, a summary of information and procedures if
the individual needs assistance or has an emergency
before or after business hours. (Division of Disability,
Aging, and Rehabilitative Services; 4601 AC 6-19-3; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 777)

460 | AC 6-19-4 Distribution of information
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-

2.1-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 4. A provider of case management services shall
ensure that:

(2) theindividual;

(2) theindividual’ s legal representative, if applicable;

and

(3) dl other providers of services to the individual,

regardless of whether the services are provided pursu-

ant to this article;
have copies of relevant documentation, including infor-
mation on individual rights, an individual’s individual-
ized support plan, filing complaints, and requesting
appeals concerning issues and disputes relating to the
services provided to theindividual. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 |IAC 6-19-4;
filed Nov 4, 2002, 12:04 p.m.: 26 IR 777)

460 | AC 6-19-5 Evaluation of available providers

DISABILITY, AGING, AND REHABILITATIVE SERVICES 228

Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 5. () A provider of case management services
shall provide the individual or the individua’s legal
representative, if applicable, with thefollowinginforma-
tion:

(1) A current list of providers approved under this

article, including a complete description of services

offered by each provider.

(2) Information regarding services the individual may

need that are not provided under this article.

(3) Thecurrent BDDS information guidefor individu-

as on how to choose a provider.

(b) The provider of case management services shall
assist theindividua or the individua’slegal representa-
tive, if applicable, in evaluating potential service provid-
ers. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 6-19-5; filed Nov 4, 2002, 12:04 p.m.;
26 IR777)

460 | AC 6-19-6 Monitoring of services

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 6. (@) A provider of case management shall
monitor and document the quality, timeliness, and
appropriateness of the care, services, and products
delivered to an individual.

(b) Thedocumentation required under thissection shall
include an assessment of the following:

(1) Theappropriateness of thegoalsintheindividual’'s

ISP.

(2) An individua’s progress toward the goals in the

individual’s I SP.

(c) The documentation required by this section shall
include the following:

(1) Any medication administration system for the

individual.

(2) Anindividual’s behavioral support plan.

(3) Any health-rel ated i ncident management systemfor

the individual.

(4) Any side effect monitoring system for the individ-

ual.

(5) Any seizuremanagement systemfor theindividual.

(6) Any other system for the individual implemented

by more than one (1) provider.

(d) A provider of case management services shall
continuously monitor the services and outcomes estab-
lishedfor theindividual intheindividual’ sI SP, including
the following:

(1) A provider of case management services shall
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timely follow-up on identified problems.

(2) A provider of case management services shall act

immediately to resolve critical issues and crises in

accordance with this article.

(3) If concerns with services or outcomes are identi-

fied, aprovider of case management services shall:

(A) address the concerns in atimely manner; and
(B) involve al necessary providers and the individ-
ual’s support team if necessary.

(e) A provider of case management services who is
attempting to resolve a dispute shall follow the dispute
resolution procedure described in 460 IAC 6-10-8.

(f) No later than thirty (30) days after theimplementa-
tion of anindividual’ s SP, unless otherwise specified in
the ISP, a provider of case management shall make the
first monitoring contact with the individual.

(g) A provider of case management services shall have
regular in-person contact with the individual asrequired
by the | SP and thissection. The provider of case manage-
ment services shall make at least:

(1) one (1) in-person contact with theindividual every

ninety (90) daysto assessthe quality and effectiveness

of the ISP,

(2) two (2) in-person contacts each year in theindivid-

ual’ sresidence; and

(3) one (1) in-person contact each year unannounced.

(h) If an individual’s ISP requires more contact than
required by subsection (g), the individua’s ISP shall
control the amount of contact aprovider of case manage-
ment services must make with an individual receiving
case management services.

(i) A provider of case management services shall
coordinate the provision of family and caregiver training
services. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-19-6; filed Nov 4, 2002, 12:04
p.m.. 26 IR777)

4601 AC 6-19-7 Documentation of services provided
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 7. (8) A provider of case management services
shall maintain documentation of each contact with an:

(2) individual; and

(2) individua’s providers.

(b) The documentation shall be updated and revised
whenever case management servicesare provided for the
individual.

(c) If aprovider of case management servicesvisitsan
individual at theindividual’ sresidence, the provider must
sign in with the provider of environmental and living
arrangement supports. (Division of Disability, Aging, and

460 IAC 6-20-2

Rehabilitative Services; 460 |IAC 6-19-7; filed Nov 4,
2002, 12:04 p.m.: 26 IR 778)

4601 AC 6-19-8 Documentation; problem resolution
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 8. (a) A provider of case management services
shall document the following:

(1) The provider’s follow-up on problems.

(2) The resolution of problems.

(b) A provider of case management servicesshall keep
the documentation required in this section in an individ-
ual’s persona record maintained by the case manager.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-19-8; filed Nov 4, 2002, 12:04 p.m.: 26
IR778)

460 | AC 6-19-9 Conflict of interest

Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; I C 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 9. If aperson provides case management services
to an individual, then that person shall not provide any
other service under this article to that particular individ-
ual. (Division of Disahility, Aging, and Rehabilitative
Services, 460 1AC 6-19-9; filed Nov 4, 2002, 12:04 p.m.:
26 IR778)

Rule 20. Community-Based Sheltered Employ-
ment Services
460 IAC 6-20-1  Staffing requirements
460 IAC 6-20-2 Integrated setting required

460 | AC 6-20-1 Staffing requirements

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. Community-based sheltered employment
services shall be provided with astaff ratio that does not
exceed eight (8) individuals to one (1) staff member.
(Division of Disahility, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-20-1; filed Nov 4, 2002, 12:04 p.m.: 26
IR778)

460 | AC 6-20-2 Integrated setting required
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1

Sec. 2. Community-based employment services shall
beprovidedin anintegrated setting. (Division of Disabil-
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ity, Aging, and Rehabilitative Services; 460 |IAC 6-20-2;
filed Nov 4, 2002, 12:04 p.m.: 26 IR 778)

Rule 21. Environmental M odification Supports
460 1AC 6-21-1 Warranty required
460 IAC 6-21-2 Documentation required

460 |AC 6-21-1 Warranty required

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. All environmental modification supports
provided to an individual under this rule shall be war-
ranted for at least ninety (90) days. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 IAC 6-21-1,
filed Nov 4, 2002, 12:04 p.m.: 26 IR 778)

460 | AC 6-21-2 Documentation required

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 2. A provider of environmental modification
supports shall maintain the following documentation
regarding support provided to an individual:
(1) Theinstallation date of any adaptive aid or device,
assistive technology, or other equipment.
(2) The maintenance date of any adaptive aid or
device, assistive technology, or other equipment.
(3) A change made to any adaptive aid or device,
assistive technology, or other equipment, including
any:
(A) ateration;
(B) correction; or
(C) replacement.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-21-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR778)

Rule 22. Facility-Based Sheltered Employment
Services
460 IAC 6-22-1  Staffing requirement

460 | AC 6-22-1 Staffing requirement

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. All facility-based sheltered employment
services shall be provided with a staff ratio that does not
exceed twenty (20) individuals to one (1) staff member.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-22-1; filed Nov 4, 2002, 12:04 p.m.: 26
IR779)
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Rule 23. Family and Caregiver Training Services
460 IAC 6-23-1 Requirementsfor provision of services
460 IAC 6-23-2  Supervision of providers

460 | AC 6-23-1 Requirements for provision of ser-
vices
Authority: |C 12-8-8-4; I1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 1. A person providing family and caregiver
training services shall have:

(1) education;

(2) training; or

(3) experience;
directly related to the training the person will be provid-
ing. (Division of Disability, Aging, and Rehabilitative
Services; 460 1AC 6-23-1; filed Nov 4, 2002, 12:04 p.m.:
26 IR779)

460 | AC 6-23-2 Supervision of providers

Authority: |IC 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 2. Any person providing family and caregiver
training services shall be supervised by the:
(1) individual whose family members or caregiver is
receiving training; and
(2) provider of case management services to the
individual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-23-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR779)

Rule 24. Training Services
460 IAC6-24-1  Coordination of training services and train-
ing plan
Required documentation
Management of individua's financial re-
sources

460 IAC 6-24-2
460 IAC 6-24-3

460 | AC 6-24-1 Coordination of training services

and training plan
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. (a) A provider designatedinanindividua’s|SP
as responsible for providing training to an individual
shall create atraining plan for the individual.

(b) A training plan shall:

(1) consist of aformal description of goal's, obj ectives,

and strategies, including:

(A) desired outcomes; and
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(B) persons responsible for implementation; and
(2) be designed to enhance skill acquisition and
increase independence.
(c) The provider shall assess the appropriateness of an
individual’s goals at least once every ninety (90) days.
(d) All providersresponsible for providing training to
anindividua shall:
(1) coordinate the training services provided to an
individual; and
(2) share documentation regarding the individual’s
training;
asrequired by theindividual’ s1SP. (Division of Disabil-
ity, Aging, and Rehabilitative Services; 460 |IAC 6-24-1,
filed Nov 4, 2002, 12:04 p.m.: 26 IR 779)

460 | AC 6-24-2 Required documentation

Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 2. (a) The provider identified in section 1 of this
rule shall maintain a persona file for each individual
served.
(b) Theindividua’sfile shall:
(1) be kept chronologically; and
(2) include the following information:
(A) Measurement of the individual’s progress
toward each training goal identified in the individ-
ual’sISP.
(B) Dates, times, and duration of training services
provided to the individual.
(C) A description of training activities conducted on
each date.
(D) Thesignature of the person providing theservice
each timetraining is provided.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-24-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR779)

460 | AC 6-24-3 Management of individual’sfinan-

cial resources
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 3. (a) This section appliesto:

(1) an individual’s residential living alowance man-
agement services provider; or

(2) the provider identified in an individual’ sindividu-
alized support plan asbeing responsiblefor anindivid-
ual’s property or financial resources.

(b) The provider shall assist an individua to:

(1) obtain, possess, and maintain financial assets,
property, and economic resources; and

460 IAC 6-25-2

(2) obtain insurance at the individual’'s expense to
protect the individual’ s assets and property.

(c) If the provider isresponsible for management of an
individual’ s funds, the provider shall do the following:
(1) Maintain separate accounts for each individual .

(2) Provide monthly account balances and records of
transactions to the individual and, if applicable, the
individual’s legal representative.
(3) Inform the individual or the individua’s legal
representative, if applicable, that the payeeisrequired
by law to spend the individual’s funds only for the
needs of theindividual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-24-3; filed Nov 4, 2002, 12:04 p.m.: 26
IR779)

Rule 25. Health Car e Coordination Services
460 IAC 6-25-1 Provider of health care coordination ser-
vices
Coordination of health care
Documentation of health care services
received by an individual
Organized system for medication adminis-
tration required
Individual’ s refusal to take medication
Monitoring of medication side effects
Seizure management
460 IAC 6-25-8 Changesin anindividua’s status
460 IAC 6-25-9  Health-related incident management
460 IAC 6-25-10 Investigation of death

460 IAC 6-25-2
460 IAC 6-25-3

460 IAC 6-25-4

460 IAC 6-25-5
460 IAC 6-25-6
460 IAC 6-25-7

4601 AC6-25-1 Provider of health care coordination

services
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 1. Coordination of the health care for an individ-
ual shall be the responsihility of either of the following:

(1) A provider of health care coordination services.

(2) The provider identified in an individua’s ISP as

responsible for the health care of the individual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-25-1; filed Nov 4, 2002, 12:04 p.m.: 26
IR 780)

460 | AC 6-25-2 Coordination of health care
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-

21-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 2. The provider identified in section 1 of thisrule
shall coordinate the health care received by the individ-
ual, including:

(1) annual physical, dental, and vision examinationsas
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ordered by the individual’s physician;
(2) routine examinationsasordered by theindividual’ s
physician;
(3) routine screenings as ordered by the individual’s
physician;
(4) identification and treatment of allergies as ordered
by the individual’ s physician; and
(5) referralsto specialists.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-25-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR 780)

460 | AC 6-25-3 Documentation of health care ser-

vices received by an individual
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 3. (a) The provider identified in section 1 of this
rule shall maintain a personal file for each individual
served.
(b) The individual’s persona file shall contain the
following information:
(1) Thedate of health and medical servicesprovidedto
the individual.
(2) A description of the health care or medical services
provided to the individual .
(3) The signature of the person providing the health
care or medical service for each date a service is
provided.
(4) Additional information and documentation required
inthisrule, including documentation of the following:
(A) Anorganized system for medication administra-
tion.
(B) Anindividual’s refusal to take medication.
(C) Monitoring of medication side effects.
(D) Seizure tracking.
(E) Changesin an individual’s status.
(F) An organized system of health-related incident
management.
(G) If applicableto thisprovider, an investigation of
the death of an individual.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1 AC 6-25-3; filed Nov 4, 2002, 12:04 p.m.: 26
IR 780)

460 |AC 6-25-4 Organized system for medication
administration required
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 4. (a) The provider identified in section 1 of this
rule shall design an organized system of medication
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administration for the individual.

(b) The provider shall:

(1) document the system in writing; and

(2) distributethe document to all providersadminister-

ing medication to the individual.

(c) The document shall be placed in the individual’s
filemaintained by all providersadministering medication
to the individual.

(d) The systemrequired in subsection (@) shall contain
at least the following elements:

(1) Identification and description of each medication

required for the individual.

(2) Documentation that the individual’s medication is

administered only by trained and authorized personnel

unless the individual is capable of self-administration
of medication as provided for in the individual’s | SP.

(3) Documentation of theadministration of medication,

including the following:

(A) Administration of medication from original
labeled prescription containers.

(B) Name of medication administered.

(C) Amount of medication administered.

(D) The date and time of administration.

(E) The initials of the person administering the
medication.

(4) Procedures for the destruction of unused medica-

tion.

(5) Documentation of medication administration

errors.

(6) A system for the prevention or minimization of

medication administration errors.

(7) When indicated as necessary by an individual’s

ISP, procedures for the storage of medication:

(A) inthe original labeled prescription container;
(B) in alocked area when stored at room tempera-
ture;

(C) inalocked container in the refrigerator if refrig-
eration is required,;

(D) separately from nonmedical items; and

(E) under prescribed conditions of temperature,
light, humidity, and ventilation.

(8) Documentation of an individual’s refusal to take

medication as required in section 5 of thisrule.

(9) A system for communication among all providers

that administer medication to an individual.

(20) All providers administering medication to the

individual shall:

(A) implement; and
(B) comply with;

the organized system of medication administration

designed by the provider designatedin section 1 of this

rule.
(Division of Disability, Aging, and Rehabilitative Ser-



233 DISABILITY, AGING, AND REHABILITATIVE SERVICES

vices; 460 | AC 6-25-4; filed Nov 4, 2002, 12:04 p.m.: 26
IR 780)

460 | AC 6-25-5 Individual’srefusal to take medica-
tion
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 5. (a) If anindividual refuses to take medication,
theprovider attempting to admini ster themedication shall
do the following:

(1) Document the following information:

(A) The name of the medication refused by the
individual.

(B) The date, time, and duration of the refusal.

(C) A description of the provider’s response to the
refusal.

(D) Thesignatureof the person or personsobserving
the refusal.

(2) Supply thedocumentation totheprovider identified

in section 1 of thisrule.

(b) The provider identified in section 1 of this rule
shall review the individual’s refusal to take medication
with:

(1) theindividual’s physician; and

(2) theindividual’ s support team,;
to ensure the health and safety of the individual. (Divi-
sion of Disability, Aging, and Rehabilitative Services;
460 IAC 6-25-5; filed Nov 4, 2002, 12:04 p.m.: 26 IR
781)

460 |AC 6-25-6 Monitoring of medication side ef-

fects
Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 6. (a) The provider designated in section 1 of this
rule shall design a system to monitor side effects an
individual may experience as aresult of medication the
individual takes.
(b) The provider shall:
(1) document the system in writing; and
(2) distribute the document to all providers working
with the individual.
(c) The system required in subsection (a) shall contain
at least the following elements:
(1) Training of direct care staff, employees, and agents
concerning:
(A) the identification of:
(i) side effects; and
(i) interactions;
of al medication administered to an individua; and

460 IAC 6-25-7

(B) instruction on medication side effects and
interactions.
(2) A side effect tracking record that includes:
(A) how often the individual should be monitored
for side effects of each medication administered to
the individual;
(B) who shall perform the monitoring; and
(C) when monitoring shall be performed.
(3) A system for communication among all providers
workingwithanindividual regarding themonitoring of
medication side effects.
(d) All providers working with an individual shall:
(1) implement; and
(2) comply with;
themedi cati on side eff ect monitoring systemdesigned by
theprovider designatedin section 1 of thisrule. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 6-25-6; filed Nov 4, 2002, 12:04 p.m.: 26 IR 781)

460 | AC 6-25-7 Seizur e management

Authority: |C 12-8-8-4; I1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 7. (a) The provider designated in section 1 of this
rule shall design asystem of seizure management for the
individual.

(b) The provider shall communicate the system in
writing to all providers working with the individual.

() The system of seizure management prescribed by
subsection (a) shall include at least the following ele-
ments:

(1) Training of direct care staff, employees, or agents

concerning the administration of medication.

(2) A seizuretracking record for documenting events:

(A) immediately preceding a seizure;
(B) during a seizure; and
(C) following a seizure.

(3) Documentation of any necessary physician follow-

up and follow along services.

(4) A system for checking the individual’s levels of

seizure medication:

(A) at least annually; or
(B) as ordered by the individual’s physician.

(5) A system for communication among all providers

working with the individual concerning the individ-

ual’s seizures.

(d) All providers working with the individual shall:

(2) implement; and

(2) comply with;
the seizure management system developed by the pro-
vider designated in section 1 of this rule. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
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6-25-7; filed Nov 4, 2002, 12:04 p.m.: 26 IR 781)

460 | AC 6-25-8 Changesin an individual's status
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 8. (a) The provider identified in section 1 of this
rule shall maintain apersonal filefor anindividua at the
provider’ soffice. Thefileshall contain documentation of
any changein anindividual’sphysical condition, mental
status, or any unusual event, including the following:

(1) Vomiting.

(2) Choking.

(3) Falling.

(4) Disorientation or confusion.

(5) Patterns of behavior.

(6) Seizures.

(b) The documentation of a change or event required
by subsection (a) shall include:

(1) dates, times, and duration of the change or event;

(2) adescription of the response of the provider, or the

provider’ semployees or agentsto the change or event;

and

(3) the signature of the person or personsobservingthe

change or event.

(c) A provider or providersworking with anindividual
shall supply to the provider identified in section 1 of this
ruleany information regarding any changeor event listed
in subsection (@) that is observed while the provider is
providing servicesto the individual.

(d) Except as provided in subsection (€), a provider
observing achangein an individual’ s physical condition
or mental status, or any unusua event, shall supply the
information required in subsection (c) to the provider
identified in section 1 of thisrule asfollows:

(1) within twenty-four (24) hours of the change or

event; or

(2) by noon on the next business day;
whichever is later.

(e) If the changein an individua’s physical condition
or mental status or the unusual event is also areportable
incident under 460 IAC 6-9-5, the information shall be
provided within twenty-four (24) hours. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-25-8; filed Nov 4, 2002, 12:04 p.m.: 26 IR 782)

4601 AC 6-25-9 Health-reated incident management
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 9. (@) The provider identified in section 1 of this
rule shall design a system of management for health-
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related incidents involving an individual .

(b) The health-related incident management system
prescribed by subsection (a) shall provide an internal
review processfor any health-rel ated reportabl eincident.
The provider's internal review process shall include at
least the following:

(1) A trend analysis of incidents for an individual.

(2) Documentation:

(A) that summarizes the findings of the anaysis
conducted under subdivision (1); and
(B) of the steps taken to prevent or minimize the
occurrence of incidentsin the future.

(3) A system for communication among all providers

working with an individual regarding health-related

incidents involving the individual.

(c) All providers working with an individual shall
implement the hedth-related incident management
systemdesigned by the provider identified in section 1 of
thisrule. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 6-25-9; filed Nov 4, 2002, 12:04
p.m.: 26 IR 782)

460 |AC 6-25-10 Investigation of death

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 10. (@) If anindividua dies, an investigation into the
death shall beconducted by theprovider identified in section
1 of thisrule, except as provided in subsection (b).

(b) If the provider identified in section 1 of thisruleis
afamily member of the individual, then the provider of
case management servicesto an individual shall conduct
an investigation into the death of the individual.

(c) A provider conducting an investigation into the
death of an individual shall meet the following require-
ments:

(1) Notify by telephone the BDDS's centra officein

Indianapolisnot later than twenty-four (24) hoursafter

the death.

(2) Notify adult protective services or child protection

services, as applicable, not later than twenty-four (24)

hours after the death.

(3) Collect and review documentation of all events,

incidents, and occurrences in the individua’slife for

at least the thirty (30) day period immediately before:
(A) the death of theindividua;
(B) the hospitalization in which the individual’'s
death occurred; or
(C) the individual’'s transfer to a nursing home in
which death occurred within ninety (90) days of that
transfer.

(4) In conjunction with all providers of servicesto the



235 DISABILITY, AGING, AND REHABILITATIVE SERVICES

deceased individual, review and document al the

actions of all employees or agents of all providersfor

the thirty (30) day period immediately before:
(A) theindividual’ s death;
(B) the hospitalization in which the individual's
death occurred; or
(C) the individua’s transfer to a nursing home in
which death occurred within ninety (90) days of that
transfer.

(5) Document conclusionsand makerecommendations

arising from the investigation.

(6) Document implementation of any recommendations

made under subdivision (5).

(7) Nolater thanfifteen (15) daysafter theindividual’s

death, send to the BDDS:

(A) acompleted notice of an individual’ s death on a
form prescribed by the BDDS; and

(B) afina report that includes al documentation
required by subdivisions (1) through (6) for review
by the division’s mortality review committee.

(d) A provider shall respond to any additional requests
for information made by the mortality review committee
within seven (7) days of the provider's receipt of a
request.

(e) A provider shall submit the documentation to the
BDDS to support the provider's implementation of
specific recommendations made by the mortality review
committee. (Division of Disability, Aging, and Rehabili-
tative Services; 460 IAC 6-25-10; filed Nov 4, 2002,
12:04 p.m.: 26 IR782)

Rule 26. Nutritional Counseling Services
460 IAC 6-26-1 Specialized diet program

460 | AC 6-26-1 Specialized diet program

Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. (@) A provider of nutritional counseling ser-
vices shall design and document a dining plan for an
individual in accordance with theindividual’s ISP.

(b) An individua’s dining plan shall include the
following:

(1) Any special dining needs of an individual.

(2) Identification of swallowing difficulties.

(3) Identification of risk of aspiration.

(4) The need for adaptive equipment.

(c) A provider who has designed a dining plan for an
individual shall provide assessment and oversight of:

() the dining plan; and

(2) the person or persons implementing the dining

plan.

460 IAC 6-28-2

(d) A provider shall follow any specialized diet pro-
gram designed by the provider of nutritional counseling
services to an individual, including any documentation
requirements contained in the individual’s dining plan.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-26-1; filed Nov 4, 2002, 12:04 p.m.: 26
IR 783)

Rule 27. Occupational Therapy Services
460 IAC 6-27-1  Supervision

460 | AC 6-27-1 Supervision

Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 1. Any occupational therapy assistant or occupa-
tional therapy aide assisting in the delivery of occupa
tional therapy servicesto an individual shall do so under
the direct supervision of an occupational therapist
approved under this article. (Division of Disability,
Aging, and Rehabilitative Services; 4601 AC 6-27-1; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 783)

Rule 28. Personal Emergency Response System

Supports
460 IAC 6-28-1 Warranty required
460 IAC 6-28-2 Documentation

460 |AC 6-28-1 Warranty required

Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. All persona emergency response system
supportsprovided to anindividual under thisruleshall be
warranted for at least ninety (90) days. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-28-1; filed Nov 4, 2002, 12:04 p.m.: 26 IR 783)

460 | AC 6-28-2 Documentation

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 2. A provider of personal emergency response
system supports shall maintainthefollowing documenta-
tion regarding support provided to an individual:

(1) Theinstallation date of any device.

(2) The maintenance date of any device.

(3) Any change made to any device, including an

dteration, correction or replacement.
(Division of Disahility, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-28-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR 783)



460 IAC 6-29-1

Rule 29. Physical Environment
460 IAC 6-29-1  Environment shall conform to ISP
460 IAC 6-29-2  Sdfety of individual’s environment
460 IAC 6-29-3 Monitoring an individual’ s environment
460 IAC 6-29-4 Compliance of environment with building
and fire codes
Safety and security policies and procedures
Safety and security training
Individual’s inability to follow safety and
security procedures
Emergency telephone numbers

460 IAC 6-29-5
460 IAC 6-29-6
460 IAC 6-29-7

460 IAC 6-29-8

460 | AC 6-29-1 Environment shall conform to ISP
Authority: 1C 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-

2.1-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 1. A provider designatedintheindividual’ sISPas
responsible for providing environmental and living
arrangement support for the individual shall ensure that
an individual’s physical environment conforms to the
reguirements of:

(1) theindividual’s ISP; and

(2) thisrule.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 6-29-1; filed Nov 4, 2002, 12:04 p.m.: 26
IR 783)

460 | AC 6-29-2 Safety of individual’s environment
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 2. (a) A provider designated in the individual's
ISP as responsible for providing environmental and
living arrangement support shall provide services in a
safe environment that is:

(1) maintained in good repair, inside and out; and

(2) freefrom:

(A) combustible debris;

(B) accumulated waste material;
(C) offensive odors; and

(D) rodent or insect infestation.

(b) The provider shall ensure that:

(1) an assessment of the individua’s environment is

conducted every ninety (90) days, and

(2) the results of the assessment are documented.

(c) If an environmental assessment determines that an
environment is unsafe for an individual, the provider
shall take the appropriate stepsto ensurethat theindivid-
ual is safe, including the following, when appropriate:

() Filing an incident report.

(2) Working with the individual and the support team

to resolve physical environmental issues.

(Division of Disability, Aging, and Rehabilitative Ser-
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vices; 460 |AC 6-29-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR 784)

4601 AC 6-29-3 Monitoringan individual’s environ-

ment
Authority: 1C 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 3. Theprovider designated in anindividual’s ISP
as responsible for providing environmental and living
arrangement support shall ensurethat appropriate devices
or home modifications, or both:
(1) are provided to the individua in accordance with
the individua’s ISP; and
(2) satisfy the federal Americanswith Disabilities Act
requirements and guidelines.
(Division of Disability, Aging, and Rehabilitative Services;
460 1AC 6-29-3; filed Nov 4, 2002, 12:04 p.m.: 26 IR 784)

460 | AC 6-29-4 Compliance of environment with

building and fire codes
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 4. (a) A provider designatedinanindividual’ s| SP
as responsible for providing environmental and living
arrangement support shall ensure that an individual’s
living areas comply with the requirements of this section.

(b) An individual’s living areas shall meet Indiana
Code and local building requirements for single family
dwellings or multiple family dwellings as applicable.

(c) Anindividua’sliving areasshall contain aworking
smoke detector or smoke detectors that are:

(1) tested at least once a month; and

(2) located in areas considered appropriate by thelocal

fire marshal.

(d) Anindividua'’slivingareasshall containaworking
fire extinguisher or extinguishers that are inspected
annually.

(e) Anindividual’sliving areas shall:

(1) contain operable antiscald devices; or

(2) have hot water temperature no higher than one

hundred ten (110) degrees Fahrenheit;
if required by anindividual’ sISP. (Division of Disability,
Aging, and Rehabilitative Services; 4601 AC 6-29-4; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 784)

460 |AC 6-29-5 Safety and security policies and

procedures
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1
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Sec. 5. (a) A provider designatedinanindividual’ s| SP
as responsible for providing environmental and living
arrangement support for the individual shall:

(1) maintain specific written safety and security

policies and procedures for an individual; and

(2) train al employees or agents in implementing the

policies and procedures.

(b) The policies and procedures prescribed by subsec-
tion (a) shall include at least the following:

(1) When and how to notify law enforcement agencies

in an emergency or crisis.

(2) Scheduling and completion of evacuation drills.

(3) Adopting procedures that shall be followed in an

emergency or crisis, such asatornado, fire, behavioral

incident, elopement, or snow.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-29-5; filed Nov 4, 2002, 12:04 p.m.: 26
IR 784)

460 | AC 6-29-6 Safety and security training
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 6. (a) A provider designatedinanindividua’ sISP
as responsible for providing environmental and living
arrangement support shall provide training to:

(1) the provider’s employees or agents; and

(2) theindividual, intheindividual’ s mode of commu-

nication;
concerning proceduresto befollowed in anemergency or
crisis.

(b) The training prescribed by subsection (&) shall
include the following:

(1) Evacuation procedures.

(2) Responsihilities during drills.

(3) The designated meeting place outside the site of

service delivery in an emergency.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-29-6; filed Nov 4, 2002, 12:04 p.m.: 26
IR 784)

460 |AC 6-29-7 Individual’s inability to follow

safety and security procedures
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 7. If an individual is medically or functionally
unable to follow procedures for dealing with an emer-
gency or crisis, the provider of environmental and living
arrangement support shall document in writing:

(1) that theindividual isunabletofollow emergency or

crisis procedures; and

460 1AC 6-30-1

(2) the provider’ s plan for support of the individual in
an emergency or crisis.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 6-29-7; filed Nov 4, 2002, 12:04 p.m.: 26
IR 785)

460 | AC 6-29-8 Emer gency telephone numbers
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:
Sec. 8. (a) A provider designatedinanindividual’ s SP
as responsible for providing environmental and living
arrangement support shall ensure that an emergency
telephone number list is located:
(1) in an area visible from the telephone used by an
individual; or
(2) asindicated in the individual’s | SP.
(b) The emergency telephone list shall include the
following:
(1) Information given to the individual by the individ-
ua’s provider of case management services.
(2) Thelocal emergency number, for example, 911.
(3) The telephone number of the individua's legal
representative or advocate, if applicable.
(4) Any telephone numbers specified in the individ-
ual’ s1SP, including telephone numbersfor thefollow-
ing:
(A) Theloca BDDS office.
(B) The provider of case management servicestothe
individual.
(C) Adult protective services or child protection
services as applicable.
(D) The devel opmental disabilities waiver ombuds-
man.
(E) Any other service provider identified in the
individual’s | SP.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1 AC 6-29-8; filed Nov 4, 2002, 12:04 p.m.: 26
IR 785)

Rule 30. Residential Living Allowance and Man-

agement Services
460 IAC 6-30-1 Documentation required

460 | AC 6-30-1 Documentation required
Authority: |IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [1C12-11-1.1; IC 12-11-2.1

Sec. 1. A provider of residential living allowance and
management services shall maintain the following
documentation:

(1) Documentation that an individud’s residential



460 IAC 6-31-1

living allowance was deposited in the individual's
personal account.
(2) Receiptsfor all expendituresmadefromtheindivid-
ua’s financial resources and food stamps, including
receipts for rent, utilities, groceries, clothing, house-
hold goods, and other expenditures.
(3) If applicable, an individual’s ICLB.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-30-1; filed Nov 4, 2002, 12:04 p.m.: 26
IR 785)

Rule 31. Respite Care Services
460 1AC 6-31-1 Documentation required

460 | AC 6-31-1 Documentation required

Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. (a) A provider of respite care services shall
maintain chronological documentation of the services
provided for an individual.

(b) The documentation shall include the following:

(1) The date and duration of respite care services

provided.

(2) The signature of the person providing respite care

Services.

(3) The location and setting where the respite care

service was provided.

(c) Documentation shall be updated, reviewed and
analyzed whenever respite care services are provided.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 1AC 6-31-1; filed Nov 4, 2002, 12:04 p.m.: 26
IR 785)

Rule 32. Specialized Medical Equipment and
Supplies Supports
460 IAC 6-32-1 Warranty required
460 IAC 6-32-2  Documentation required

460 |AC 6-32-1 Warranty required

Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 1. All specialized medical equipment and supplies
supportsprovided to anindividual under thisruleshall be
warranted for at least ninety (90) days. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
6-32-1; filed Nov 4, 2002, 12:04 p.m.: 26 IR 785)

460 | AC 6-32-2 Documentation required
Authority: |IC 12-8-8-4; I1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1
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Sec. 2. A provider of specialized medical equipment
and supplies supports shall maintain the following
documentation regarding support provided to anindivid-
ual:

(1) Theinstallation date of any adaptive aid or device,

assistive technology, or other equipment.

(2) The maintenance date of any adaptive aid or

device, assistive technology, or other equipment.

(3) Any change made to any adaptive aid or device,

assistive technology, or other equipment, including an

dteration, correction, or replacement.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-32-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR 785)

Rule 33. Speech-L anguage Therapy Services
460 IAC 6-33-1  Supervision required

460 | AC 6-33-1 Supervision required

Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. Any speech-language pathol ogy aide providing
speech-language services under this article shall provide
servicesunder thedirect supervision of aspeech patholo-
gist approved under this article. (Division of Disability,
Aging, and Rehabilitative Services; 4601 AC 6-33-1; filed
Nov 4, 2002, 12:04 p.m.: 26 IR 786)

Rule 34. Transportation Services
460 1AC 6-34-1 Valid driver'slicense required
460 IAC 6-34-2 Vehiclerequirements
460 IAC 6-34-3  Vehicleliahility insurance

460 |AC 6-34-1 Valid driver’slicense required
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. A provider of transportation services shall
ensure that an individual is transported only by a person
who hasavalid Indiana:

(1) operator’s license;

(2) chauffeur’slicense;

(3) public passenger chauffeur’slicense; or

(4) commercia driver'slicense;
issued to the person by the Indiana bureau of motor
vehicles to drive the type of motor vehicle for which the
license was issued. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 6-34-1; filed Nov 4,
2002, 12:04 p.m.: 26 IR 786)

460 | AC 6-34-2 Vehiclerequirements
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Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I1C 12-11-
2.1-12
1C 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 2. A provider of transportation services shall
ensurethat anindividual istransported only in avehicle:
(1) maintained in good repair;
(2) properly registered with the Indiana bureau of
motor vehicles; and
(3) insured as required under Indianalaw.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 | AC 6-34-2; filed Nov 4, 2002, 12:04 p.m.: 26
IR 786)

460 | AC 6-34-3 Vehicleliability insurance

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 3. (a) A provider of transportation services shall
secure liability insurance for al vehicles:

(1) owned or leased by the provider; and

(2) used for the transportation of an individual receiv-

ing services.

(b) The liability insurance required by subsection (a)
shall cover:

(1) personad injury;

(2) loss of life; or

(3) property damage;
to an individual, if the loss, injury, or damage occurs
during the provision of transportation services to the
individual by the provider. (Division of Disability, Aging,
and Rehabilitative Services; 460 IAC 6-34-3; filed Nov
4, 2002, 12:04 p.m.: 26 IR 786)

ARTICLE 7. INDIVIDUALIZED SUPPORT

PLAN
Rulel. Purpose
Rule 2. Applicability
Rule 3. Definitions
Rule4. Development of an ISP

Rule5. Sections of an ISP
Rule 1. Purpose
460 IAC 7-1-1 Purpose

460 IAC 7-1-1 Purpose
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-2.1-12
Affected: IC 12-11-1.1; 1C 12-11-2.1

Sec. 1. The purpose of this article is to establish
standards and requirements for individualized support
plans for service plans developed by the bureau of
developmental disabilities servicesfor eligible individu-
alswith adevelopmental disability. (Division of Disabil-

460 1AC 7-3-2

ity, Aging, and Rehabilitative Services; 460 IAC 7-1-1,;
filed Apr 21, 2003, 9:20 a.m.: 26 IR 2870)

Rule 2. Applicability
460 1AC 7-2-1  Applicability
460 |AC 7-2-1 Applicability
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-2.1-12
Affected: IC 12-11-1.1; 1C 12-11-2.1

Sec. 1. Thisarticle applies to the devel opment of ISPs
forindividual sreceiving servicesunder anindividualized
support plan through the bureau of developmental
disabilities services. (Division of Disability, Aging, and
Rehabilitative Services; 460 1AC 7-2-1; filed Apr 21,

2003, 9:20 a.m.: 26 IR 2870)
Rule 3. Definitions

460 1AC 7-3-1  Applicability

4601AC7-3-2  “BDDS’ defined

4601AC7-3-3  “Facilitator” defined

4601AC7-3-4  “God” defined

4601AC7-3-5 “ICF/MR” defined

4601AC7-3-6  “Individual” defined

460 1AC 7-3-7  “Individualized support plan” or “I1SP”
defined

460 IAC7-3-8  “Legal representative” defined

4601AC7-3-9  “Legd status’ defined

460 1AC 7-3-10 “Objective” defined

460 1AC 7-3-11  “Outcome” defined

460 IAC 7-3-12  “Person centered planning” or “PCP” defined

460 IAC 7-3-13  “Profileinformation” defined

460 1AC 7-3-14  “Provider” defined

4601AC7-3-15 “Qualified mental retardation professional”
or “QMRP” defined

460 IAC 7-3-16  “Service coordinator” defined

460 IAC 7-3-17  “Support team” defined

460 IAC 7-3-1 Applicability

Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-2.1-12

Affected:

IC 12-11-1.1; IC 12-11-2.1

Sec. 1. The definitions in this rule apply throughout
thisarticle. (Division of Disability, Aging, and Rehabili-
tative Services; 460 IAC 7-3-1; filed Apr 21, 2003, 9:20
a.m.; 26 IR 2870)

460 IAC 7-3-2

“BDDS’ defined

Authority: I1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12

Affected:

IC 12-11-1.1; IC 12-11-2.1

Sec. 2. “BDDS’ means the bureau of developmental
disabilities services. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 7-3-2; filed Apr 21,

2003, 9:20 a.m.:

26 IR 2870)



460 1AC 7-3-3

460 |AC 7-3-3 “Facilitator” defined

Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 3. “Facilitator” means the person who leads the
individual’s support team through the person centered
planning process, which includes developing an ISP.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 7-3-3; filed Apr 21, 2003, 9:20 a.m.; 26
IR 2870)

460 IAC 7-3-4 “Goal” defined

Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 4. "Goa” means an endpoint of instruction.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |IAC 7-3-4; filed Apr 21, 2003, 9:20 a.m.: 26
IR 2870)

4601AC 7-3-5 “ICF/MR” defined

Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; IC 12-11-2.1

Affected:

Sec. 5. “ICF/MR” meansafacility certified under Title
XIX of the Social Security Act (42 U.S.C. 1396 et seq.)
asan intermediate carefacility for the mentally retarded.
(Division of Disahility, Aging, and Rehabilitative Ser-
vices; 460 IAC 7-3-5; filed Apr 21, 2003, 9:20 a.m.; 26
IR 2870)

460 IAC 7-3-6 “Individual” defined

Authority: |IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

Affected: IC 12-11-1.1; IC 12-11-2.1-1

Sec. 6. “Individua” means an individual with a
developmental disability who has been determined
eligiblefor services by a service coordinator pursuant to
IC 12-11-2.1-1. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 7-3-6; filed Apr 21,
2003, 9:20 am.: 26 IR 2871)

460 |AC 7-3-7 “Individualized support plan” or

“1SP” defined
Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; 1C 12-11-2.1

Sec. 7. “Individualized support plan” or “1SP’” means
aplanthat establishes supportsand strategiesintended to
accomplish the individual’s long term and short term
outcomes by accommodating the financial and human
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resources offered to theindividual through paid provider
services or volunteer services, or both, as designed and
agreed upon by the individual’s support team. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 7-3-7; filed Apr 21, 2003, 9:20 a.m.: 26 IR 2871)

460 |AC 7-3-8 “Legal representative’ defined
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-10-13-3.3; IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 8. “Legal representative” has the meaning set
forth in 1C 12-10-13-3.3. (Division of Disahility, Aging,
and Rehabilitative Services; 460 | AC 7-3-8; filed Apr 21,
2003, 9:20 a.m.: 26 IR 2871)

460 IAC 7-3-9 “Legal status’ defined

Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; IC 12-11-2.1

Affected:

Sec. 9. “Legal status’ means an indication of whether
or not the individual is a subject of a guardianship or
some other protective proceeding orisaminor. (Division
of Disability, Aging, and Rehabilitative Services; 460
IAC 7-3-9; filed Apr 21, 2003, 9:20 a.m.: 26 IR 2871)

460 IAC 7-3-10 “ Objective” defined

Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2.1-12
IC12-11-1.1; IC 12-11-2.1

Affected:

Sec. 10. “ Objective” means a specifiable intermediate
point toward a goal. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 7-3-10; filed Apr 21,
2003, 9:20 am.: 26 IR 2871)

460 |AC 7-3-11 “Outcome” defined

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 11. “Outcome” means a statement of the individ-
ual’ sdesiresfor the near future, which is based upon the
individual’ s preferences, desires, and needsidentified in
the person centered planning process. An outcome is a
common vision of what the support team is working
together to accomplish. (Division of Disability, Aging,
and Rehabilitative Services; 460 |AC 7-3-11; filed Apr
21, 2003, 9:20 a.m.: 26 IR 2871)

460 IAC 7-3-12“ Person centered planning” or

“PCP” defined
Authority: 1C 12-8-8-4; IC 12-9-2-3; |C 12-11-1.1-9; |C 12-11-
2.1-12

Affected: [C12-11-1.1; 1C 12-11-2.1
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Sec. 12. “Person centered planning” or “PCP’ means
aprocess that:
(1) alows an individual, the individual’s legal repre-
sentative, if applicable, and any other person chosen by
the individual to direct the planning and alocation of
resources to meet the individual’ s life goals;
(2) achieves understanding of how an individual:
(A) learns;
(B) makes decisions; and
(C) isand can be productive;
(3) discoverswhat theindividua likes and didikes; and
(4) empowersanindividual andtheindividual’ sfamily
to create a life plan and corresponding ISP for the
individual that:
(A) isbased ontheindividual’ spreferences, dreams,
and needs;
(B) encourages and supports the individual’s long
term hopes and dreams;
(C) is supported by a short term plan that is based on
reasonable cogts, given theindividual’ s support needs;
(D) includes individual responsibility; and
(E) includes arange of supports, including funded,
community, and natural supports.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |AC 7-3-12; filed Apr 21, 2003, 9:20 a.m.: 26
IR 2871)

460 |AC 7-3-13 “Profileinformation” defined
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-

2.1-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 13.“Profileinformation” meansasummary of the
information developed through the person centered
planning process that is attached to the | SP. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
7-3-13; filed Apr 21, 2003, 9:20 a.m.: 26 IR 2871)

460 IAC 7-3-14 “Provider” defined

Authority: 1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; |C 12-11-
2.1-12
IC12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 14. “Provider” means aperson or entity approved
by the BDDSto provide the individual with agreed upon
services. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 |AC 7-3-14; filed Apr 21, 2003, 9:20
am.;: 26 IR2871)

460 |AC 7-3-15 “ Qualified mental retardation pro-
fessional” or “QMRP” defined
Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112

Affected: [C12-11-1.1; 1C 12-11-2.1

460 IAC 7-4-1

Sec. 15. “Qualified mental retardation professional” or
“QMRP” means a staff of an ICF/MR who meets the
gualifications and functions contained in 42 CFR
483.430(a). (Division of Disability, Aging, and Rehabili-
tative Services; 460 |1AC 7-3-15; filed Apr 21, 2003, 9: 20
am.; 26 IR 2872)

460 |AC 7-3-16 “ Service coordinator” defined
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-

2.1-12

IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 16. “ Servicecoordinator” meansaservice coordi-
nator employed by the BDDS under IC 12-11-2.1.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 7-3-16; filed Apr 21, 2003, 9:20 a.m.; 26
IR 2872)

460 |AC 7-3-17 “ Support team” defined

Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 17. “Support team” means a team of persons,
includinganindividual, theindividua’slegal representa-
tive, if applicable, anindividual’s providers, provider of
case management services, and other persons who:

(1) are designated by the individual;

(2) know and work with the individual; and

(3) participatein the devel opment and implementation

of theindividual’s 1SP.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 |1AC 7-3-17; filed Apr 21, 2003, 9:20 a.m.: 26
IR 2872)

Rule 4. Development of an | SP

4601AC7-4-1  Development of an ISP

460 IAC 7-4-2  Collection of information

460 1AC 7-4-3  Composition of the support team
460 IAC 7-4-4  Written ISP

460 1AC 7-4-5  Updating the ISP

460 |AC 7-4-1 Development of an ISP

Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 1. (a) An ISP shall be developed by an individ-
ual’s support team using a “person centered planing”
process. The support team shall be led by a facilitator
chosen by the individual .

(b) The support team shall be led by atrained facilita-
tor chosen by the individual to collect and complete the
profile information of the person centered planning
process and development of the ISP.



460 |IAC 7-4-2

(c) Before functioning as a facilitator of the person
centered planning process afacilitator shall:

(1) complete atraining provided by aBDDS approved

training entity or person;

(2) observe afacilitation; and

(3) participate in a person centered planning meeting.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 7-4-1; filed Apr 21, 2003, 9:20 a.m.: 26
IR 2872)

460 |AC 7-4-2 Collection of information

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 2. The support team shall collect al the informa-
tion required to complete the ISP. In collecting the
information needed to complete the ISP, the team shall
be cognizant of the past, present, and futureinfluences of
avariety of factorsthat define theindividual’ s quality of
life. (Division of Disability, Aging, and Rehabilitative
Services; 460 |1AC 7-4-2; filed Apr 21, 2003, 9:20 a.m.:
26 IR 2872)

460 |AC 7-4-3 Composition of the support team
Authority: |C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2112

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 3. (a) The support team shall include, as appropri-
ate, the following persons, as designated by the individ-
ual:

(1) Theindividual.

(2) Hisor her legal guardian, if applicable.

(3) Close family members/advocates.

(4) The provider providing case management services

to theindividua.

(5) Providers providing servicesto the individual .

(6) A BDDS service coordinator.

(7) Othersidentified by theindividual as beingimpor-

tant in his or her life.

(b) Theresponsibility for assuring the convening of the
individual’s support team, the development of the ISP,
the dissemination of the ISP to the support team, and
maintenance of the origina documents shall be the
responsibility of:

(1) the provider providing case management services

to the individual if the individual receives case man-

agement services,

(2) theindividual’s QMRP if theindividual is receiv-

ing servicesin an ICF/MR; or

(3) the BDDS service coordinator if the individual

does not receive case management services or is not

receiving servicesin an ICF/MR.
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If anindividual is receiving servicesin an ICF/MR and
alSPisnotin place, theindividual’s service coordinator
shall work with the individual’s QM RP to assure devel -
opment of an ISP. (Division of Disability, Aging, and
Rehabilitative Services; 460 I1AC 7-4-3; filed Apr 21,
2003, 9:20 a.m.: 26 IR 2872)

460 IAC 7-4-4 Written ISP

Authority: I1C 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 4. The support team shall develop a written ISP
that containsall of the sectionsrequired by 460 |AC 7-5.
A profile sheet shall be attached to the I SP. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
7-4-4; filed Apr 21, 2003, 9:20 am.: 26 IR 2873)

460 IAC 7-4-5 Updating the | SP

Authority: |C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
2112
IC 12-11-1.1; I1C 12-11-2.1

Affected:
Sec. 5. The ISP shall be updated:
(1) whenever achangeintheindividual’s condition or
circumstances warrants the updating the individua’s
ISP; or
(2) annually.
(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 7-4-5; filed Apr 21, 2003, 9:20 a.m.: 26
IR 2873)

Rule 5. Sections of an | SP

460 IAC7-5-1  Sectionsof an ISP

460 1AC 7-5-2  Personal and demographic information
section

460 IAC 7-5-3  Diagnosis section

460 IAC 7-5-4  Emergency contacts section

460 IAC 7-5-5  Outcome section

460 IAC7-5-6  Statement of agreement section

460 IAC 7-5-7  Individualized support plan participants
section

460 IAC 7-5-8 = Meeting issues and requirements section

460 IAC 7-5-9  Optiona attachment: resources

460 |AC 7-5-1 Sectionsof an ISP
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; I1C 12-11-
2.1-12

Affected: [C12-11-1.1; 1C 12-11-2.1

Sec. 1. An ISP shall have the following sections:
(1) Personal and demographic information section.
(2) Individua’ s diagnosis section.

(3) Individual’s emergency contacts section.

(4) Outcome section.

(5) Statement of agreement section.
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(6) Individualized support plan participants section.

(7) Meeting issues and requirements section.

(8) An optiona attachment regarding resources.
(Division of Disability, Aging, and Rehahilitative Services,
460 1AC 7-5-1; filed Apr 21, 2003, 9:20 am.: 26 IR 2873)

4601AC7-5-2 Personal and demographic informa-

tion section
Authority: 1C 12-8-8-4; |C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 2. The personal and demographic information
section shall contain the following:

(1) Theindividua’slast name, first name, and middle

initial.

(2) Theindividual’s address.

(3) Theindividual’s date of birth.

(4) If applicable, the individual’s Medicaid recipient

number.

(5) Theindividual’slega status.

(6) Theindividual’s current living arrangement.

(7) Theindividual’s Social Security number.

(8) Theindividual’s medical insurance information.

(9) Anindication of whether or not theindividual isin

school, isemployed, or hasanother daily routine. If the

individual has another daily routine, the daily routine

shall be described.
(Division of Disahility, Aging, and Rehabilitative Ser-
vices; 460 IAC 7-5-2; filed Apr 21, 2003, 9:20 a.m.: 26
IR 2873)

460 |AC 7-5-3 Diagnosis section

Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 3. The diagnosissection shall identify theindivid-
ual’s primary diagnosis, and, if applicable, a secondary
diagnosis. (Division of Disability, Aging, and Rehabilita-
tive Services; 460 IAC 7-5-3; filed Apr 21, 2003, 9:20
a.m.: 26 IR 2873)

460 |AC 7-5-4 Emergency contacts section
Authority: IC 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; I1C 12-11-2.1

Affected:

Sec. 4. The emergency contacts section shall contain
the name, phone number, relationship, addresses, and an
alternate contact method for any emergency contacts for
the individual. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 7-5-4; filed Apr 21,
2003, 9:20 a.m.: 26 IR 2873)

460 IAC 7-5-6

460 |AC 7-5-5 Outcome section

Authority: 1C 12-8-8-4; 1C 12-9-2-3; IC 12-11-1.1-9; I C 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:

Sec. 5. (@) The outcome section shall include all
outcomes for the individual.

(b) Each outcome listed in the ISP shall contain the
following:

(1) The desired outcome for the individual .

(2) Theindividual’ scurrent statusregarding attai nment

of the outcome. Current status information shall be

based upon the support team’ s discussions during the
development of the ISP and a review of relevant
documentation.

(3) Theindividual’ s past experience with the outcome.

Past experience information shall be based upon the

support team’ s discussions during the devel opment of

the ISP and areview of relevant documentation.

(4) Proposed strategies and activities for meeting and

attaining the outcome, including the following:

(A) Multiple strategies can be used to meet more
than one (1) outcome.

(B) Preferred strategies shall be assessed through
discussion during the development of the ISP and
shall include input from the individual and the indi-
vidual’s guardian or family members, or both.

Each strategy shall be clearly outlined and include all

related information.

(5) Theparty or parties, paid or unpaid, responsiblefor

assisting the individual in meeting the outcome. A

responsible party cannot be changed unl essthe support

team is reconvened and the ISP is amended to reflect
achangein responsible party.

(6) Time frame for accomplishment of the outcome,

which shall not exceed one (1) year.

(c) An area for progress notes shall be included for
each outcome. Information can be added in this area, at
any time during the life of the ISP, identifying progress
made in meeting the desired outcome. (Division of
Disability, Aging, and Rehabilitative Services; 460 IAC
7-5-5; filed Apr 21, 2003, 9:20 a.m.: 26 IR 2873)

460 |AC 7-5-6 Statement of agreement section
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-

2.1-12

IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 6. The statement of agreement section shall
contain the following sentence: “| have beeninvolved in
the development of my Individualized Support Plan and
| agreewith thisPlan. | know | can appeal tothe DDARS
if | disagreewith how thisplanisputinto action.”. There
shall be a signature and date line for the individual to
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sign. (Division of Disability, Aging, and Rehabilitative
Services; 460 |AC 7-5-6; filed Apr 21, 2003, 9:20 a.m.:
26 IR 2874)

4601 AC 7-5-7 Individualized support plan partici-

pants section
Authority: IC 12-8-8-4; IC 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
IC 12-11-1.1; 1C 12-11-2.1

Affected:

Sec. 7. (a) Theindividualized support plan participants
section shall list each person participating in the devel op-
ment of the ISP.

(b) Therelationship of each participant to the individ-
ual shall be indicated.

(c) The date or dates the ISP was forwarded to each
participant shall be indicated.

(d) The method by which the | SPwasforwarded to the
participant shall be indicated. (Division of Disability,
Aging, and Rehabilitative Services; 460 IAC 7-5-7; filed
Apr 21, 2003, 9:20 a.m.: 26 IR 2874)

460 |AC 7-5-8 Meeting issues and requirements

section
Authority: 1C 12-8-8-4; 1C 12-9-2-3; |C 12-11-1.1-9; IC 12-11-
21-12
IC 12-11-1.1; IC 12-11-2.1

Affected:
Sec. 8. () Themeetingissuesand requirementssection
shall have a subsection regarding health and behavioral
issues as follows:

(1) The health and behaviora issues section shall
indicate if a provider is needed to provide health care
or behavioral supports and, if a provider is needed to
provide either health care or behavioral supports, the
provider responsible for providing health care or
behavioral supports.
(2) Hedlth and behavioral issuesincludedin health and
behavioral issues section shall include, as applicable,
the following:

(A) Seizures or history of seizures.

(B) Allergies or history of allergies.

(C) Uses or requires dentures.

(D) Chewing difficulties.

(E) Swallowing difficulties.

(F) Dining difficulties.

(G) Vision difficulties.

(H) Hearing difficulties.

(I Speaking difficulties or theindividual’ s mode of

communication.

(J) Behavior issues.

(K) Hedlth or behavior issue identified as aresult of a

review of incident reports concerning the individual.

(L) Medication or self medication issues, or both.
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(M) Resullts of laboratory testing.

(N) Any other chronic condition or healthcareissue.
(3) The hedth and behavioral issues section shall
identify the following:

(A) Theindividua’s regular family physician.

(B) Theindividual’s dentist.

(C) Any specidist with whom theindividua consults.
(4) For each health issue or behavioral issue that is
identified, a comment section shall be included that
contains a discussion of how the heath issue or
behavioral issue:

(A) affectsthe individual; and

(B) is addressed by the | SP.

(b) The meeting issues and requirements section shall
have asubsectionidentifying any environmental require-
ments the individual may have, including the following:

(1) The environmental requirements section shall

indicateif aprovider isneeded to provide environmen-

tal and living arrangement supports and, if a provider
is needed, the provider responsible for providing
environmental and living arrangement supports.

(2) The environmental requirements section shall

include, as applicable, the following:

(A) The provider responsible for environment and

living arrangement supports.

(B) Carbon monoxide detectors.

(C) Smoke detectors.

(D) Emergency phone numbers.

(E) Emergency evacuation routes and plan.

(F) Fire extinguishers.

(G) Insurance.

(H) Anti-scaling devices.

(1) Devices and home modifications.

(J) Personal emergency response system.

(K) Need for a photograph in the individual’s per-

sondl file.

(L) Transportation.

(M) Individual property and financial resources.
(3) For each environmentd requirement that isidentified
in the ISP, a comment section shall be included that
contains adiscussion of how the environmental need:

(A) affectsthe individual; and

(B) is addressed by the | SP.

(c) The meeting issues and requirements section shall
have a subsection identifying the following provider
requirements:

(2) If the individua is receiving case management ser-

vices, when the provider providing case management

services shall makethefirst contact with theindividual.

(2) If the individual is receiving case management

services, the minimum frequency of contacts the

provider providing case management services shall
have with the individual.
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(3) The provider who is to maintain the individua's
personal file.
(4) How often each provider shall analyze and update
the provider’ s records.
(5) How often the individual shall be informed of the
following:
(A) Medical condition.
(B) Developmental status.
(C) Behavior status.
(D) Risk of treatment.
(E) Right to refuse treatment.
(Division of Disability, Aging, and Rehahilitative Services,
460 1AC 7-5-8; filed Apr 21, 2003, 9:20 a.m.: 26 IR 2874)

460 |AC 7-5-9 Optional attachment: resources
Authority: IC 12-8-8-4; 1C 12-9-2-3; 1C 12-11-1.1-9; IC 12-11-
2.1-12
Affected: IC 12-11-1.1; 1C 12-11-2.1

460 IAC 7-5-9

Sec. 9. An optional resources attachment regarding
resources may be attached to the ISP. If an optional
resources attachment is used it may indicate the follow-
ing:

(1) The funding supports the individual currently

receives.

(2) The funding supports the support team discussed

during the devel opment of the | SP.

(3) Thefunding supportstheindividual doesnot desire

to receive.

(4) The funding supports for which the individual has

applied.

(5) Any funding supports for which the individua is

on awaiting list.

(Division of Disability, Aging, and Rehabilitative Ser-
vices; 460 IAC 7-5-9; filed Apr 21, 2003, 9:20 a.m.: 26
IR 2875)
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